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The  third  annual  meeting  of  the  Public  Relations 
Conference  of  the  Medical  Society  of  the  State  of  North 
Carolina,  held  at  the  Sir  Walter  hotel,  Raleigh,  convened 
at  11:00  A-.M.  Sunday,  npril  16,  1950,  Dr.  Donald  B.  Koonce , 
Chairman  of  the  Committee  on  Public  Relations,  presiding. 

DR.  KOONCE:   We  are  about  10  minutes  behind 
time  now,  so  with  your  permission  we  will  get  started. 
We  have  waited  about  ten  minutes  to  see  if  anybody  else 
would  come.   This  is  our  third  annual  Public  Relations 
Conference  of  the  North  Carolina  State  Medical  society. 
The  purpose  of  these  conferences  has  been  all  along  to  try 
to  correlate  in  some  way  the  function  of  the  State  Public 
Relations  Committee  v/ith  the  County  Public  Relations 
Committee.   The  first  year  it  was  purely  and  simply  a 
program  of  trying  to  get  organized.   Last  year  if  you  re- 
member, those  of  you  who  were  here,  we  had  a  program  in 
which  we  tried  to  present  the  national  level  of  what  a 
public  relations  program  should  consist  of,  particularly 
to  the  acquiring  of  funds  for  public  relations  and  also  for 
acquiring  a  Public  Relations  Director.  .ie   also  had  a  visit- 
ing man,  Mr.  henry  Johnson,  from  Richmond  to  give  us  some 
ideas  of  what  his  state  had. 

This  year,  our  idea  has  been  purely  ana  simply  to 
try  to  find  out  a  few  things  that  have  been  done  in  the 
County  oocieties  in  the  way  of  public  relations,  as  well 


as   to   find   out   a   lot  of   things   that  have   not  been   done. 
As  has   often  been   said,    and   we  have   all  repeates   o   much, 
the   only   adequate   public   relations    agent    is   the    individu- 
al doctor,    and   if   we   can't  get  the    individual  doctor   to 
work,    we   won't  accomplish  much.      So   far,    our   efforts 
haven't   been  any   too  good. 

At   this   annual   public    relations   conference   we   have 
invited,    as   always,      the   officers  of   the    County   Societies, 
the   Public   Relations   Agents,    the   Public   Relations   Chairman 
and    Committee   members,    the   Public   Relations   Councillors   of 
the   ten  districts,   and   the   Officers   of  the    State  nedical 
society,    the   Executive   Committee   and   the   Officers.      This 
year  we   have   also   invited   the   1ublic   Relations   Committee 
and  the   President  of  the   Auxiliary,    because  we    feel  that 
they  are    just  as   important   as  we   are. 

As  you   can    see   by  our  attendance,    or  rather,    by  our 
invitation,    we    should  have   quite   a  large   crowd,      uur  at- 
tendance  is    comparatively  small.      If  this    is   indicative 
of   the    interest  they  have   in  an  effort  to   comoat   socialized 
medicine,    I  don't   think  there    is   any  q  uestion-- Mr.    Truman's 
going   to   have  another   good   time    this   year  at  our  expense. 
I   don't   feel   it   is   that  bad.      They   don't  like   to   go    to 
meetings,    they   have   too   many  to   go    to.      We   are   not   down- 
hearted.     This   is    the   third  year  of  these   meetings.      ..e 
are  here   to   discuss   these   meetings   a   little  bit   and  make 
a  few  promises. 


We   have    started  late,    but   it   will   allow  me   15 
minutes    to   get   started,    and   it  won't   take  me   that    long. 

<ve  have   five    speakers   representing  five   different 
County  I-iedical   oocieties   to  make   not  a  formal   speech,   but 
to   tell  us  what   they  have   done   in   their  county   societies, 
what   they  haven't   done,    and  what   they 'a  like    to   see   done. 
At    the  end  of   that  time,   we   are  going   to   have   an  open 
forum   in  which  we   want   an  open   aiscussion,    open  criticism, 
of  what  has  already   been  done   by  us  and  by  you,    and  what 
you   think   should  be   done   in  the   future. 

There   are   lots   of  problems   that  have   come   up, 
there  are   a  lot  of   opinions  which  don't   agree,    which  we 
can  iron  out   here,    and   we  want    to   get   some   idea  from  you 
as   to   what  you  are   going   to   do  next   year  and  what   you  want 
us   on  a   state   level   to   do   next  year. 

Now,   we   have   listed  here   an  open   forum   from 
12:30   to   1:30.      The  promise   is  that  we   will   finish  at   1:30, 
so   if    some  of  you  have    a  golf  engagement,    some   of  you  heve 
a  meeting,    but   if   you  know  you  are   going   to   get   through, 
you  don't  mind   going,   but   if  you  don't  know  when  you  are 
going   to  get   through,   you  don't   like    it.      We   have   purpose- 
ly not    scheduled  a   luncheon.      We   figure  you  would   rather 
get  the  meeting  over  and  go   home    rather  than   stop  and 
have   lunch.      That   is   our  plan,    as    it  was   last  year.      In 
order  to   get   started,    I   want    to   introduce   to   you,    some    of 
you  who  don't  know  hirn,   Mr.    Leroy   ^ox,    our   Public   Relations 


Director,  and  get  him  to  explain  this  very  attractive 

folder  which  he  has  fixed  for  us. 

.  COX:   Dr.  Koonce,  wrs.  Lee,  and  gentlemen: 

We  have  prepared  for  you  today  a  folder  with  your  name  on 

it,  which  will  give  you  some  general  idea  about  what  we 

want  to  do  today  and  a  few  speakers  on  what  we  have  been 

attempting  to  do  in  the  past;  that  is,  since  the  second 

day  of  January,  and  if  you  have  your  folder  before  you,  I 

will  go  through  it  ana  tell  you  some  of  these  things. 

First,  of  course,  is  obvious.   This  is  the  Public 

Relations  Committee  and  those  are  your  state  officers.   The 

second  sheet  has  to  qo  with  the  agenda  of  tocay's  program. 

■i'he  third  sheet  is  one  of  the  letters  that  we  sent  out  to 

335  people  inviting  them  to  be  here  today.   In  aadition  to 

this  we  sent  a  double  postal  caret  requesting  you  to  let  us 

know  if  you  would  be  with  us  and  inviting  you  heartily  to 

be  here. 

The  next  item  in  mine — and  there  may  be  some 

difference  in  collating  these  folders,  there  may  be  one 

page  ahead  of  the  other — but  the  one  in  my  folaer  is  a  list 

from 
of  associations  in  t»oruh  Carolina/which  we  hope  to  secure 

resolutions  opposing  compulsory  health  insurance.   I  think 

I  mentioned  in  our  last  bulletin  that  we  had  contacted 

approximately  24  of  these  organizations  asking  that  they 

pass  resolutions  at  their  next  statewide  meeting,  whisht 

incidentally,  happens  very  shortly,  opposing  this  particular 


thing.      I'd  like    to    tell  you  now  that   we   had  a  wonderful 
reception  in  talking   with   these   people.      They  are   in  favor 
of  it,    but  here's   the  reason   I  put   it    in;    not   to    tell  you 
what  we   are   doing  here,    for   I  had  already  told  you  that, 
but  for   this   reason.      Many  of  these   statewide   organizations 
have  local  Chapters   in  your  home   town,    the   American   legion, 
the   VFW   and   so   forth — all  of  them  do   not,    but  many   of   thera   do. 
Now,   we  are   going  one   step   further   in  attempting   to   get   only 
the   Ctate   associations   to   go   on  record.      We   are   in  collabora- 
tion witn   the  AI-IA  which  prepares   letters   to    send   to   each 
of   the    otate    Chapters.      That   is    /+50    in   the   AMA   to  go    to 
the   several  Chapters.      ,/e   thought   by  putting   this   in  your 
booklet   today,   when  you  go  home   you  might   mention,    if  you 
happen   to   run   into    the   President  of    that  local   organization, 
the    fact   that  you  are   interested  ana  we   are   interested   in 
his   local   organization   passing   a   resolution  opposing   com- 
pulsory health   insurance. 

The  next  one    is   a   letter  which   we   are   sendin£   out  with 
a  little  gadget.      Lr.   koonce,   would  you   like   for  me   to   give 
out   this   gadget  now?      I'd  like    to   say  a   little   something 
about   this.      I  have   tried   it   out   on  Dr.    Hill  and  Dr.    Koonce 
and  Dr.   kcueill  and  a  few  others.      You  may  not   like   it,    but 
we    think  maybe   it    may  have   an   application.      It    is   an  ordinary 
three-minute   egg-timer.      That's   all   it   is.      You   can   ;;et   it 
at  the   local   five  and   ten-cent    store   for   15$.      I'm  going  to 


to  have  kiss  Royster  pass  them  out  to  you  and  I'll  get 
her  to  do  that  while  I'm  telling  you  about  it. 

We  have  attempted  to  cover  the  several  publics 
in  public  relations.   For  a  long  time  now  we  have  been 
sending  out  pamphlets  and  we  have  sent  out  a  world  of 
them.   We  have  read  through  reams  of  material  to  find 
something  we  thought  worth  while.   We  have  attempted  to 
put  on  a  program  of  publicity,  and  I  think,  effectively 
so.   We  have  talked  about  motion  pictures  and  many  of  the 
avenues  of  public  relations,  but  there  still  is  a  public 
which  none  of  these  things  will  touch.   It  is  that  public 
which  does  not  read  or  go  to  the  motion  pictures  or  which 
does  not  concern  itself  with  newspapers,  so  we  have  this 
little  gadget  presentation  as  we  call  it,  and  we  believe 
that  for  a  certain  public  it  has  an  advantage. 

uur  letter  is  self-explanatory.   ,/e  ask  that  you 
put  that  on  your  desk  when  your  patient  comes  in,  say  nothing 
about  it,  just  turn  it  over.   It  takes  three  minutes  for  that 
sand  to  run  through.   .hen  the  sand  has  completely  gone 
through,  simply  tell  your  patient  what  it  is,  that  if  you 
were  in  Russia — not  Russia,  but  in  England,  I  keep  thinking 
of  Russia;  there's  a  kinship — if  you  were  in  England,  three 
minutes  would  be  all  the  time  you'd  get  with  your  doctor. 
Your  conference  is  just  beginning.   You  might  also  like  to 
say  that  if  we  did  have  compulsory  health  insurance,  it 
would  have  cost  $90,0u0.00  during  the  time  it  took  the  sand 


to  go  through  that  little  gadget.  There  are  some  of  you 
who  will  like  that.  ,<e  believe  it  does  have  a  spot.  It 
may  oe  effective  in  certain  areas.   That's  one  letter. 

Then  the  next  one  in  your  folder,  and  incidentally, 
we  plan  to  send  those  out  to  the  doctors  and  if  you  want  more 
we  will  be  happy  to  give  them  to  you.   The  total  cost  to  us 
was  15^  in  your  local  ten-cent  store. 

ihe  next  one  is  a  list  of  hi?;h  schools  in  North 
Carolina  divided  by  counties,  some  3  50  high  schools.   ,e 
devised  the  program  of  sending  a  questionnaire  to  all  the 
high  schools  in  horth  Carolina  asking  them  whether  or  not 
they  would  like  to  have  kits  on  compulsory  health  insurance. 
w'e  did  not  inundate  them.   We  had  a  double  postal  card.   They 
sent  the  card  back  requesting  these  kits  to  become  the  perma- 
nent property  of  the  school  library.   I  think  we  put  that  in 
our  Bulletin.   Out  of  950  we  received  350  requests.   We  list 
them  by  counties,  both  white  and  colored,  for  one  purpose 
only,  and  that  is  when  you  go  home,  it  may  just  be  that  you 
would  like  to  mention  to  that  principal  or  that  superintendent 
your  appreciation  for  writing  to  us  for  these  kits.   He  proba- 
bly is  our  friend.  It  could  be  he  is  on  the  other  side  of 
the  fence,  out  at  least  we  thought  you'd  like  to  know  what 
we  are  doing.   There  are  five  sheets  of  that. 

The  next  sheet  in  my  folder  is  a  list  of  magazine 
articles  which  we  think  are  rather  good  and  in  addition  to 
that  a  list  of  books  on  the  subject  which  we  believe  will 
interest  all  of  us. 
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The  last  one  is  the  last  issue  of  the  Bulletin. 
As  you  know,  I  suppose  you  are  getting  yours,  this  is  the 
second  of  a  series  of  public  relations  Bulletins.  We  had 
to  oegin  somewhere,  even  though  it  isn't  done  Encylopedia 
Brittanica  as  yet,  but  at  least  it's  a  Bulletin,  and  I 
should  like,  if  Dr.  Koonce  will  let  me,  to  ask  you  if  you 
will  let  us  know  something  of  the  local  ^ounty  oociety 
activities  to  have  that  included. 

Then,  the  remainder  of  your  folder  has  to  do  with 
particular  trips  to  the  AMA  meetings  to  be  held  in  San 
Francisco  in  June.   Je  have  a  physician  specialist  train 
for  only  the  doctors  going  out  three  different  trips.   V;e 
mentioned  that  in  our  last  Bulletin.   There  is  also  a  post- 
convention  trip  to  Honolulu.   Some  of  you  may  be  interested. 
itfe  have  asked  these  agencies  to  send  the  County  Secretaries 
50  of  these  for  his  own  use.   These  were  placed  in  so  that 
if  you  are  planning  to  go,  you  will  have  the  information, 
or  if  you  have  a  friend  who  plans  to  go,  you  can  give  that 
to  him. 

Now,  that  is  the  folder  we  have  prepared  for  your 
Conference  today.   we'd  like  you  to  make  it  a  permanent 
part  of  your  records. 

DR.  KOONCE:   To  go  on  with  our  program,  the  first 
talk  today — I  won't  say  speech  because  this  is  an  informal 
meeting — and  with  your  permission,  rather  than  have  a  dis- 
cussion with  each  one  of  the  talks,  unless  something 


particular  comes  up  that's  in  your  mind,  let's  wait  until 
we  have  the  open  forum  and  then  discuss  all  the  papers.   I 
feel  that  if  any  of  you  have  anythingof  particular  interest 
and  any  questions  you  want  to  know  as  to  how  to  go  back  and 
start  something,  let's  ask  it  in  the  open  forum.   The  first 
scheduled  talk  is  by  Dr.  Cogdell.   ne  is  unable  to  come.   He 
called  J-^r.  Cox  yesterday  and  said  that  Dr.  ~.  E.  Morgan 
would  take  his  place.   Dr.  morgan  says  he  doesn't  know  much, 
but  he'll  be  glaa  to  talk  to  you  for  a  few  minutes. 

DR.  MORGAN:   I  have  no  speech  prepared.   This  has 
caught  me  kind  of  unawares.   Dr.  Cogdell  is  supposed  to  have 
oeen  here.   Somewhere  along  the  line  he  was  relieved  of  his 
duties  and  -1-  have  been  appointed  as  the  Chairman  of  this 
Committee  in  our  County  society,  ^s   Dr.  Koonce  has  said, 
I'd  like  to  tell  you  what  we  have  done.   That's  mighty  easy. 
tie   have  a  one  nothing — just  plain  nothing.   I  would  like  to 
say  this,  though,  that  last  fall  when  the  first  radio  talk 
was  sent  to  us,  we  attempted  to  put  on  a  radio  program,  and 
that  was  a  prepared  speech  that  was  to  be  given  with  a 
doctor  and  some  radio  announcer  and  a  layman.   ,e  tried 
every  influential  person  in  town,  just  about  all  of  them. 
We  could  not  get  one  single  layman  to  go  on  the  radio  pro- 
gram with  me.   I  was  to  go  on  with  the  layman  and  the  lady 
who  has  the  program  was  to  be  the  third  party.    We  tried 
them  all,  and  it  seems  to  me  that  was  pretty  much  of  a 
slap  in  the  face  to  all  doctors.   They  wouldn't  do  it,  they 
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just  simply  refused.   Out  of  the  12  or  15  that  we  tried, 
three  of  them  pointedly  just  told  us  to  our  face  that  they 
didn't  know  but  what  they  believed  in  socialized  medicine, 
and  they  said  they  are  not  going  to  go  it.   Well,  that  pro- 
gram naturally  fell  through. 

About  three  weeks  after  that  we  revised  the 
material  we  had  and  I  went  on  the  radio  with  the  lady  that 
has  the  program.   It  was  on  a  Friday  morning.   It  didn't 
sit  very  good  with  me,  and  1  think  we  have  got  a  lot  of 
work  to  do  to  convince  people  that  we  are  on  the  right 
track  and  we  are  doing  the  right  thing.  My  thought  on  most 
of  this  is  that  in  some  ways  I  think  these  radio  programs 
are  the  thing.   The  public  is  going  to  have  to  be  educated 
or  taught  or  untaught  a  lot  of  things  they  have  been  taught 
so  far  by  medicine. 

In  so  far  as  our  ^ounty  Society  is  concerned, 
though,  we  have  done  practically  nothing.   The  only  sug- 
gestions I  have  would  be  on  the  line  of  radio  talks,  maybe 
once  a  month  or  once  evtry  two  weeks,  but  particularly  try- 
ing to  get  someone  other  than  doctors  to  put  these  things  on. 
Isn't  that  somewhat  along  the  lines  they  are  working  here? 

DR.  K00NCE:   Yes. 

DR.   MORGAN:      I'm  sorry   I   cion't  have  a  prepared 
speech.      Maybe    some    of  these   other   fellows   that   come    after 
me   have   and   can    tell  us   a   lot  more. 

DR.    K00NCE:      Dr.    3"ames  H.   McNeill  of   Wilkes   County 
Medical   Society. 
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DR.  McNEILL:   •'•'hank  you,  Don.   I  haven't  got  a 
prepared  speech  either.   In  our  County  we  don't  have  any 
formal  publicity  or  public  relations  program.   You  might 
say  we  are  opportunists,   xiny  time  anything  .happens  in 
which  the  doctors  can  participate  and  produce  good  public 
relations,  we  participate. 

To  begin  with,  we  had  Jim  Barnes  to  come  up  there 
on  one  occasion  and  speak  to  our  Kiwanis  Club  on  the  evils 
and  dangers  of  socialized  medicine.   That  was  at  the  Kiwanis, 
and  we  had  the  cooperation  of  our  broadcasting  station 
there,  WKBC,  and  they  put  that  talk  on  the  air.   It  was 
pretty  well  received  in  the  County.   Un  that  same  occasion 
we  distributed  the  literature  such  as  comes  out  of  Mr. 
Cox's  office. 

The  next  thing  that  came  along  was  getting  the 
help  of  our  Auxiliary.   They  are  hard  workers  and  they  are 
much  interested  in  this  thing  too,  so  some  of  the  ladies 
got  cm  Hart  from  Charlotte  to  come  up  and  talk  to  the 
North  '.j'ilkesboro  .Voman's  ^lub  and  in  that  speech  Dr.  Hart 
asked  them  to  request  their  representatives  to  refrain  from 
voting  for  anything  that  even  smelled  of  socialized  medicine, 
and  it  is  my  memory  that  resolutions  were  sent  irom  the  North 
.liilkesboro  woman's  Club  to  our  representatives  along  that 
line. 

Our  local  newspaper  comes  out  twice  a  week,  and  it  so 
happens  that  though  they  are  democrats,  they  must  be  the  old 
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timey  kind — the  democrats  in  a  republican  county,  and  they 
don't  like  the  i^'air  Deal  a  bit  better  than  the  Medical 
Society  does,  so  they  have  been  most  cooperative. 

^very  time  we  have  run  across  something  that  might 
be  used  to  create  good  will  toward  free  enterprize,  anything  we 
have  found  that  might  help  to  fight  socialized  medicine  was 
turned  over  to  them  and  they  have  printed  it.   In  fact,  they 
are  yelling  for  more  material,  Mr.  Cox,  to  be  printed.   Then 
we  have  felt  that  anything  that  helps  in  public  health  prob- 
lems or  that  shows  the  M . D . ' s  in  a  rood  light  is  good  pub- 
licity. 

Along  that  line,  the  members  of  our  Society  have 
participated  in  and  helped  run  the  Cancer  Protection  Center. 
■The  members  of  our  oociety  staff,  with  the  local  Tuberculosis 
hospital.   They  give  v/holehearted  support  to  drives,  Cancer, 
T^,  Red  Cross,  and  Polio.   In  our  county  we  have  some  pretty 
good  friends  around  Christmas  time.   It  has  been  our  custom 
to  give  each  other  Christmas  presents  ana  this  year  rather 
than  do  that,  get  something  you  can't  use  or  don't  want, 
probably,  and  the  whole  thing  be  costly  to  the  doctors,  so 
we  decided  that  each  member  of  the  County  oociety  should  be 
assessed,  I  think  it  was  $5«00  each,  and  there  would  be  no 
presents  given  among  each  other,  but  that  |>5.00  would  be 
given  to  the  poor  fund  in  the  town  where  the  doctor  was 
practicing.   That  way  we  managed  to  give  Christmas  baskets 
to  people  who  otherwise  would  not  have  had  any,  and  we  saw 
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to  it  that  this  was  publicized. 

Next  we  tried  to  influence  our  Congressman  to 
defeat  the  Truman  Reorganization  Plan  No.  1.   We  did  not 
use  medical  personnel.   We  used  politicians.   We  had  the 
Chairman  of  the  County  Democratic  Committee  and  two  or 
three  other  prominent  politicians  to  send  wires  to  our 
Senators  and  Congressmen  in  an  effort  to  make  them  vote  the 
way  we  thought  they  should.   You  know  the  results. 

Next,  Dr.  Lock  has  some  very  excellent  records — 
transcriptions  rather,  on  pre-natal  care  and  infant  mor- 
tality.  I  think  that  that  has  cost  a  goodly  amount  of  money. 
We  got  the  recordings,  and  they  were  broadcast  over  our  local 
radio  station.   The  first  one  wasn't  too  well  received,  but 
as  time  went  on,  more  people  listened  to  them.   Our  radio 
broadcasters  are  rather  hard  boiled  people  and  they  didn't 
praise  anything  that  wasn't  good,  but  they  thought  that 
set  of  transcriptions  was  excellent  and  it  is  my  suggestion 
that  they  should  be  used  by  all  counties  that  have  not  had 
them.   That's  what  we  have  done. 

As  to  suggestions,  I  think  we  should  have  speakers 
bureau.   That  has  been  in  the  plan,  I  think,  for  some  little 
time,  but  I  don't  think  we  have  ever  had  any  bureau  created. 
I  think  first  off  we  have  to  consider  the  personnel  of  that 
bureau.   There  are  few  of  us  doctors  who  are  good  public 
speakers.   I  think  we  ought  to  strain  our  whole  membership 
and  find  perhaps  five  or  six  men  who  are  able  to  make  a  good 
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speech  before  the  public,  and  then,  not  necessarily  let 
them  write  the  speech,  but  give  them  a  speech  of  not  over 
fifteen  or  twenty  minutes  and  let  that  speech  contain  plenty 
of  meat  and  let  those  men  be  available  for  various  civic 
clubs  and  service  club  meetings.   1  think  these  men  when 
they  attend  these  meetings  should  have  their  travelling 
expense  paid.   It  is  quite  a  bit  of  a  job  to  give  up  a  por- 
tion of  a  doctor's  work  and  travel  150  miles  to  a  thing  like 
that  and  many  of  them  are  altruistic  ana  are  able  to  give  up 
a  day's  work,  still  there  are  others  who  are  not.   I  might 
suggest  that  Mr.  Cox,  our  public  relations  man,  who  knows 
all  the  angles  here,  and  probably  can  write  a  whole  lot — or 
rather  compose  a  whole  lot  better  than  the  rest  of  us,  he 
might  be  a  good  one  to  prepare  three  or  four  speeches  for  as- 
signed speakers  to  learn  and  present.   I  think  the  context  of 
the  talks  is  important.   wow,  Bill  Hart  came  over  there,  and 
he  gave  a  perfectly  excellent  talk  for  people  like  us  who 
know  how  these  things  work  financially.   I  am  afraid,  though, 
that  they  are  over  the  heads  of  his  audience.   He  talked  of 
the  financing  of  the  social  security  angle  and  all  that  sort 
of  business.   He  talked  nearly  an  hour,  and  you  know  the 
folks  get  sort  of  tired  if  they  have  to  sit  and  listen  to 
60  minutes'  talk.   1  think  they  should  be  not  over  20  minutes. 
Another  criticism  of  Dr.  Mart's  talk,  I  wish  he  were  here  so 
I  could  say  it  to  his  face,  was  he  failed  to  bring  out  a  great 
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many  of  the  selling  points  that  we  know  about. 

Now,  to  go  on  from  a  more  constructice  angle,  I  think 
we  should  describe  to  those  people  the  type  of  medical  care 
that  they  get  in  the  country  in  which  socialized  medicine 
is  in  vogue.   I  think  we  should  bring  out  facts  in  Stassen's 
report  that  the  death  rate  has  risen  materially  during  the 
time  socialized  medicine  has  been  in  force  in  England.   I 
think  we  might  bring  out  uhe  fact  that  Mr.  Cox  has  brought 
out  with  his  egg-timer,  that  in  England  they  have  what  they 
call  the  top  button  practice  of  medicine.   They  unbutton  the 
top  button,  stick  a  stethoscope  in,  listen  to  the  patient's 
symptoms  for  three  minutes,  wri^e  the  prescription  and  two 
reports,  and  there  goes  the  patient. 

I  think  too  the  fact  that  socialism  in  all  the 
countries  has  been  preceded  by  taking  over  the  medical 
profession  by  the  government,  and  I  know  that  our  people 
do  not  want  a  socialistic  government.   I  think  the  indi- 
vidual effort  is  still  well  thought  of  in  our  neck  of  the 
woods. 

The  next  point  which  should  be  brought  out  is  the 
excessive  cost  of  government  medicine  as  compared  to  the 

present  oractice.   One  fact,  I  don't  know  whether  you  gentle- 

if 
men  realize  it  or  not,  is  that/this  socialized  medicine  plan 

goes  through,  there  will  be  arouna  a  million  more  employees 

of  the  federal  government.   That  means  at  least  4,000,000 

more  votes  for  whatever  party  is  in  power.   I'm  a  republican, 

and  you  might  think  I'm  saying  sour  apples,  but  if  they  get 
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that  many  more  in  one  party,  you  very  soon  have  a  destruction 
of  your  two-party  system.   In  the  Jtate  of  Worth  Carolina  you 
have  nothing  but  democrats.   There  is  no  real  balance  wheel 
to  hold  up  anyone  who  might  want  to  go  wholly  hog -wild.   The 
fact  that  the  system  has  failed  in  Australia  and  New  Zealand 
should  be  brought  out  and  tell  the  people  that  if  they  insist 
on  having  that  system  of  medicine,  that  the  same  thing  will 
probably  happen  here  because  the  Australian  and  New  Zealand 
people  have  much  the  same  dispositions  that  we  have,  and  if 
they  tried  it  out  for  a  while  at  great  expense  and  threw  it 
in  the  ash  can.   You  might  bring  out  the  point  that  it  will 
be  money  thrown  away. 

The  final  suggestion  is  that  these  talks,  the  con- 
text of  which  I  have  mentioned,  should  be  made  into  radio 
transcripts  and  given  to  the  radio  stations  for  presentation 
in  October-November  when  the  political  campaign  is  going  on 
so  hot.   I  think  that  the  broadcast  should  end  by  requesting 
the  voter  to  vote  against  anyone,  any  candidate  who  leans 
toward  government  control  of  medicine. 

DR.  KOONCE:   The  next  talk  is  by  Dr.  .iilliam  H. 
rettus  of  I-iecklenburg.   I  understand  in  Charlotte  for  some 
tine  they  have  had  quite  an  active  public  relations  program. 
In  fact,  they  charge  public  relations  dues,  and  I  '.mow   that 
last  year  when  we  were  instructed  to  get  funds  for  public 
relations  activities,  the  I-iecklenburg  County  oociety  offered 
to  send  us  a  check  for  the  public  relations  fund  of  ;.15.00 
from  each  member,  so  from  what  I  understand  they  are  pretty 
active,  and  I  think  Dr.  ^ettus  has  some  information  f or  us. 
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DR.  PETTUS:   Dr.  Koonce  and  gentlemen,  I  apologize 
for  having  to  make  a  speech.   I  wasn't  ^oing  to.   It's  Mr. 
Cox's  fault.   He  wrote  and  asked  me  to.   I  have  written  out 
here,  but  I  am  noting  to  read  it  word  for  word,  but  to  keep 
me  prompted  on  the  various  points,  I'd  like  to  bring  up,  I'll 
keep  it  in  my  hand. 

Prior  to  January,  1949,  few,  if  any,  members  of 
the  Mecklenburg  County  Medical  Society  had  any  idea  that  the 
medical  profession's  public  relations  were  at  such  a  low 
ebb  —  nor  had  we  appreciated  the  immediate  danger  of  so- 
cialized medicine  and  socialism  in  general. 

Because  of  the  threat  of  Bills  o-1320  and  S-5  the 
county  society  appointed  in  January,  1949,  a  special  com- 
mittee on  national  compulsory  health  insurance.   This  com- 
mittee of  five  lias  worked  both  independently  and  in  conjunction 
with  ^he  Committee  on  Public  Relations.   It  is  our  feeling 
that  the  fight  against  socialized  medicine  anu  the  medical 
profession's  public  relations  are  inseperable  problems  which 
must  be  considered  simultaneously. 

-i-n  rebruary,  1949,  a  three  hour  meeting  of  the 
Mecklenburg  County  i.edical  Society  was  devoted  entirely  to 
a  discussion  of  impending  legislation  for  socialized  medicine. 
Among  speakers  were  Dr.  ..  .  S.  Rankin,  director  of  Hospital 
and  Orphans  oection  of  Duke  endowment .   Dr.  Rankin  has  made 
a  thorough  study  of  both  "The  Nation's  Health"  by  Oscar 
Ewing  and  "The  issue  of  National  Compulsory  Health  Insurance" 
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by  the  Brookings  Institution  —  correlating  the  findings  of 
both  reports  in  an  excellent  paper  which  was  later  published 
in  the  North  Carolina  Iiedical  Journal.   I  assume  you  all 
know  about  those  two  books.   You  certainly  should.   The 
Brookings  Institution  is  a  report  on  health  conditions  in 
this  country  obtained  by  the  Brookings  Institution,  which 
is  a  non-partisan  research  organization  in  Washington,  been 
there  for  years  and  years,  organized  in  the  1930' s.   This 
Institution  has  never  accepted  any  request  from  any  govern- 
ment organization  if  it  were  a  political  request.   It  accepts 
only  requests  from  by-partisan  committees  in  Congress,  and 
the  Senate  Committee  that  was  studying  this  problem  of  health 
requested  this  Institution  to  make  a  study  and  report  to  them. 
This  report  agreed  thoroughly  with  Oscar  Swing's  in  most  of 
the  factual  findings,  but  this  Institution  came  out  with  the 
conclusions  that  we  die  not  need  socialized  medicine. 
They  didn't  call  it  that,  they  call  it  national  compulsory 
health  insurance.  Mr.  .,v;ine  came  to  the  conclusion  we  do 
not  need  it. 

^r.  Rankin  had  made  a  thorough  study  of  both 
"The  Nation's  Health"  by  Oscar  Evdng  and"The  Issue  of  National 
Compulsory  Health  -i-nsurance"  by  The  Brookings  Institution — 
correlating  the  findin;  s  of  both  reports  in  an  excellent 
paper  which  was  later  published  in  the  North  Carolina 
medical  Journal.   .<e  were  also  fortunate   in  having  as  a 
guest  speaker  ^>r.    henrietta  Frost,  a  visiting  practitioner 
from  England,  who  reported  on  the  socialized  medical  program 

■in   Fnr-l  in^ 
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Dr.  Frost  was  visiting  in  the  bounty  and  in 
Charlotte,  and  she  gave  us  first-hand  information  on  just 
exactly  what  is  happening  in  Fngland  under  the  socialized 
medical  program. 

At  the  end  of  this  meeting  in  February,  1949, 
the  society  voted  to  assess  each  member  $10.00  for  the 
year  1949  for  the  work  of  the  local  Committee  on  National 
Compulsory  Health  Insurance.   And,  at  that  same  meeting  we 
voted  an  additional  $15.00  to  be  sent  to  the  otate  for  that 
program  if  they  wanted  it. 

The  following  month,  in  March,  1949,  a  special 
meeting  of  the  County  dociety  was  called,  to  which  approxi- 
mately three  hundred  civic  leaders  were  invited  for  further 
discussion  of  Bill  S-5  with  these  laymen  —  approximately 
one  hundred  of  whom  attended. 

Following  that  meeting,  numerous  requests  began 
to  come  to  the  society  for  speakers  on  socialized  medicine, 
from  various  civic  and  other  lay  groups  both  in  and  around 
Charlotte.   Over  forty  groups,  varying  from  twenty  to  one 
hundred  members  each,  some  as  far  as  seventy-five  miles  away 
have  been  adaressed  by  Dr.  V.  K.  Hart,  by  the  Chairman  of  the 
Committee  on  National  Compulsory  Health  Insurance,  Dr.  McNeill, 
and  others,   ^r.  McNeill  has  told  us  about  Dr.  Hart  going  to 
V/ilkesboro.   I'm  sorry  Dr.  Hart  got  off  the  beam.   He  obviously 
did  from  your  remarks,  I'm  surprized,  oecause  he  doesn't 
usually  make  that  kind  of  talk.   He  usually  leaves  out  the 
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financial  angle,  and  he  is  right  hepped  on  this  social 
security  program.   He  thinks  it  is  a  crime  and  disgrace. 
They  have  no  i'und  for  old  age  and  if  everyone  who  has  laid 
away  social  security  benefits  through  taxes  immediately 
said,  "Uncle  3am,  I'm  needy,  I  want  them,"  Uncle  Sam  hasn't 
got  them.   He  has  spent  them  for  other  purposes.   Dr.  Hart 
is  right  much  burned  up,  but  I  am  surprized  he  went  into 
that.   Ordinarily  his  talks  have  been  very  highly  complimented, 

Now,  at  least  40  groups  have  been  talked  to  since 
that  time  last  year.   Dr.  Hart  has  made  quite  a  few  of  them. 
I  have  made  quite  a  few  of  them,  and  a  few  others  scattered 
about  have  made  these  talks.   Dr.  Elliott,  Chairman  of  the 
Public  Relations  Committee  kept  a  record  up  until  last  week. 
He  said  he  had  thrown  the  list  in  the  waste  basket.  I  thought 
it  might  be  interesting  where  we  had  talked  and  how  many. 
These  talks  were  usually  quite  informal  and  opened  for  dis- 
cussion which  resulted  in  considerable  frank  expression  of 
public  sentiment  and  some  constructive  suggestions  for  im- 
proving public  relations  and  combating  socialized  medicine. 
That  is  the  biggest  thing  we  have  failed  in.   Je  have  failed 
to  solicit  the  feeling  of  the  public  and  I  certainly  before 
January  of  last  year  aidn't  have  the  slightest  idea  of  how  the 
public  felt  about  us  aoctors,  and  frankly  they  think  we  are 
the  scum  of  the  earth.   That  doesn't  mean  each  individual, 
but  they  have  their  reasons,  and  they  will  lot  you  know  what 
they  are  if  you  will  solicit  them.   That,  I  think,  is  our 
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real  great   concern  of  socialized  medicine.      I   don't   mean 
just  the    poor  people.      People   in   the    ,5,000  and  v10,000 
income   bracket   are    just  as   put   out   about  us   as   the    poor 
people    are,    and   I   think   they  probably   have   more   influence 
than  Congress.      iflfell,    I'll    take    that   back.      I  think   probably 
the  vote  of   the  poor  will   outnumber  us. 

Now,    through   these  meetings,    talks   and  other   indi- 
vidual  contacts  with  patient  and  friends,    it   is  estimated 
that  approximately  1,500  or  more    letters  were   forwarded  to 
Congress   in  opposition  to    socialized  medicine   last  year. 

'•■•'housands   of  pieces  of   literature   on  National 
Compulsory  Health   Insurance   have   been  distributed  by  the 
society   through  offices,    meetings  and  mail.      Over  250   copies 
of   "The   Road   Ahead"   by   John  T.    Flynn  have   been  purchased   and 
are  being  distributed  with  the   request   that   the   book  be 
passed   along.      Copies  of    "You  and  Socialized  iiedicine,"   a 
pamphlet   published  by   the   Chamber  of   Commerce   of   the   United 
otates  are   also   being  distributed.      ./e    think  this   is  an 
excellent   pamphlet.      It   is   not  what  we   are    saying  or   i,vriting, 
but   it   is   the  lay  Chamber   of   Commerce   that  published   this 
thing,   and   it's  an  excellent   piece  of   literature. 

The  Public   Relations   Officer  of   one   of   the   largest 
concerns    in  the   state   was   interviewed  at   a   joint  meeting   of 
our   Public  Relations  and   Health  Insurance  Committees.      Upon 
request  he   gave   his   frank  and  helpful   advice   as  to   the   problems 
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and  solution  of  the  problems  pertaining  to  the  public  re- 
lations of  the  local  medical  profession.   I  think  we  got  a  good 
bit  out  of  that  conference.   He  was  particularly  concerned 
about  the  few  high  fees  which  were  charged.   He  didn't  feel 
that  the  profession's  fees  on  the  average  are  out  of  reason, 
but  that  some  men  are  charging  unreasonably  high  fees  and 
that  is  hurting  all  of  us.   I  think  he  was  100$  correct. 
In  Charlotte  some  people  complain  because  they  didn't  get 
a  doctor  to  answer  their  call  at  night.   They  are  justified 
complaints.   We  know  that.   He  had  many  other  suggestions  to 
make  such  as  our  public  relations  officer  for  the  State, 
public  relations  officer  for  the  local  community,  for 
centers  and  what  not. 

Before   the  1949  meeting  of  the  House  of  Delegates 
of  the  North  Carolina  State  Medical  Society  the  Mecklenburg 
County  Society  voted  to  recommend  to  the  state  society  that 
it  employ  a  full  time  salaried  public  relations  officer, 
which  we  now  have. 

In  October,  1949,  our  society  heard  Mr.  Harry  E. 
Mortham,  Executive  Secretary  of  the  Association  of  American 
Physicians  and  Surgeons  speak  on  the  "Overall  Problem  of 
Socialized  Medicine."   At  that  meeting  the  society  voted  to 
endorse  the  principles  and  objectives  of  the  A.A.P.S.   jince 
that  time  more  than  seventy  members  of  the  Mecklenburg  County 
Society  have  joined  A.A.P.S. 
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In  November,  1949 >  we  voted  to  establish  in 
Charlotte  a  medical  information  and  referral  center  which 
we  hope  to  open  within  the  next  sixty  days  after  issue  of 
the  next  telephone  directory,  so  it  can  be  listed  at  the 
opening. 

Last  December  the  Committee  on  National  Compulsory 
Health  Insurance  and  the  Committee  on  Public  Relations,  along 
with  the  President  and  President-elect  of  the  society  met 
with  Senator  Prank  Graham  for  an  informal  discussion  of  the 
medical  problem  and  of  national  compulsory  health  insurance. 
Senator  Graham  was  a  little  non-committal,  and  yet  he  gave  us 
some  encouragement . 

At  our  last  meeting  in  March  of  this  year,  the  fol- 
lowing action  was  taken  by    the  iiecklenburg  County  i.edical 
Society: 

1.  The  Society  voted  to  recommend  to  the  state  society 
that  it  establish  a  statewide  grievance  committee.   That  was 
the  recommendation  of  the  public  relations  officer  of  one  of 
the  large  concerns   in  the  state,  that  we  establish  some  group 
of  doctors  or  lay  men  or  doctors  and  laymen  to  which  people 
can  go  with  their  complaints  about  their  bills,  the  treatment 
they  got,  thefact  that  the  doctor  wouldn't  come  at  night,  etc. 
1hat  is  working  in  some  states,  Colorado  and  Lichigan,  and 
from  what  we  understand  both  directly  and  indirectly  from 
California  and  some  of  those  plaaes,  it  is  working  very  well. 
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The  number  of  the  complains  isn't  great,  but  it  gives  an 
outlet  for  the  people  to  get  things  off  of  the  chest  instead 
of  going  home  and  telling  it  to  neighbors  and  friends  up 
and  down  the  street  and  hurting  our  public  relations.   They 
can  say,  here,  doctor,  I  got  charged  $200  and  $50  is  all  I 
can  afford.   The  Public  Relations  Committee  can  get  together 
with  the  doctor  and  patient  and  make  them  happy,  and  I  think 
it  will  work. 

2.  The  society  voted  bo  recommend  to  our  state  society  that 
in  1951  the  state  society  utilize  the  essay  contest  as  spon- 
sored by  the  Association  of  American  Physicians  and  surgeons, 
using  the  title  and  material  available  at  the  national  level 

of  A.A.P.S.   Now,  that  is  in  no  way  meant  to  conflict  with 
the  essay  contest  which  our  state  society  has  this  year,  and 
which  is  excellent,  I  think,  Dr.  Koonce,  out  it  is  an  addi- 
tional thing  for  substitution  next  year  because  we  feel  that 
essay  contest  from  what  we  can  learn  about  it  is  an  excellent 
public  relations  step.   I  have  forgotten  the  exact  nature  of 
the  subject,  "Why  is  the  American  medicine  the  Best  in  the 
World  Today,"  which  focuses  their  attention  on  comparing 
our  medicine  with  England  and  France  and  the  rest  of  them. 

3.  The  society  voted  to  employ  a  local  public  relations 
counsel  for  the  Piecklenburg  County  medical  Society  on  a 
part-time  basis  at  the  approximate  cost  of  .^600  per  year. 

We  have  not  actually  employed  him,  but  they  are  active  and 
have  interviewed  several  men  trying  to  select  the  proper 
man, 
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i'he  iiecklenburg  County  Society  has  been  very 
naxious  that  a  medical  insurance  plan  of  the  type  proposed 
by  ^r.  Hart's  committee  be  inaugurated  as  soon  as  possible. 
The  public  is  anxiously  awaiting  this  aid  for  the  low  income 
groups.   -»-  an  sure  you  are  familiar  with  the  state  insurance 
plan  that  has  been  thrown  back  and  forth.   We  have  resistance 
from  this  little  group  and  that  little  group.   I  don't  know 
where  it  is  now,  but  we  are  very  anxious  and  when  I  say  we 
I  say  we  and  mean  95%  of  the  members  of  the  county  medical 
society  are  anxious  to  get  that  thing  going,  and  I  think  we 
should  push  it  all  of  us.   fife  have  promised  these  people 
that  we  are  coining  out  with  an  insurance  program  which  will 
guarantee  the  man  below  y3,600  income  per  year  that  he  will 
not  be  charged  excessively  high  professional  or  hos  ital 
fees.   He  has  his  entire  hospital  bill  for  surgery  or  medical 
services  in  the  hospital.   It  pays  for  any  large  services 
outside  of  the  hosoital.   I  think  it  is  an  excellent  thing 
ind  we  should  do  h.   I  believe  the  radiologists  are  happy 
with  it  now,  aren't  they?   I  believe  it  is  more  a  matter  of 
what  company  this  program  is  to  be  launched  with.   In  the 
opinion  of  our  Committee,  the  greatest  proolem  is  that  we 
have  not  as  yet  taken  active  steps  toward  curtailing  the  few 
unreasonably  high  fees  for  professional  services  which  are 
probably  contributing  more  than  any  other  single  factor  to 
our  poor  public  relations — not  just  the  high  fees  to  the  poor 
man,  but  to  the  man  who  makes  v10,00^who  still  doesn't  like 
to  be  charged  yl,000  for  a  laminectomy. 
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DR.  KOONCE:   You  can  see  that  Mecklenburg  County- 
is  doing  something  in  public  relations.   Next  is  Dr.  Ben 
Royal,  Carteret  County,  who  is  also  Vice -President  of  the 
State  Medical  Society. 

DR.  ROYAL:   Mr.  Chairman,  I  hope  when  you  have 
heard  the  few  remarks  I  have  to  make,  you  will  not  contribute 
them  to  the  old  man  in  his  dotage  or  as  too  much  of  a  Pollyanna, 
but  after  all  collectively  are  sick.   This  is  a  consultation 
over  our  sick  boay,  and  I  think  possibly  we  will  try  to  find 
some  remedy  for  what  ails  us. 

I  have  nothing  new  to  fcel  you  here  today,  but 
speaking  from  a  vantage  point  of  forty  years  of  active  prac- 
tice, possibly  I  might  remind  you  of  something  you  once  knew 
and  have  recently  forgotten.   I  have  evolved  a  wonderfully 
simple  and  effective  way  of  bringing  about  that  consummation 
"so  devoutly  to  be  wished"  -  harmonious  relations  with  the 
general  public.   The  plan  is  simply  this.   Put  yourself  in  the 
other  fellow's  shoes  and  act  accordingly. 

"'hen  Mr.  Cox.  phoned  me  and  asked  me  to  come  here 
today,  I  promptly  and  emphatically  told  him  I  could  not  comply 
and  gave  him  some  reasons  for  not  complying.   I  v.'as  ousy  vien 
he  called,  but  later  when  I  had  time  to  -think,  I  asked  myself 
if  I  had  given  Mr.  Cox  a  reason  or  an  excuse.   I  then  put 
myself  in  his  shoes.   He,  a  stranger,  knowing  few  intimately 
and  most  of  his  medical  family-not  at  all-asked  me,  the  Vice- 
President,  to  perform  a  simple  taks  and  I  forthwith  turned 
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him  down   cold.      If  he    could  not   get    cooperation  from  the 
Vice-President  of  the   l.edical   society,    to   whom  could  he   turn 
for  help?      That  must  have  been  discouraging.      Upon  reflection, 
I   called  him  up  and   said  to  him  I  would  be   with  him  on  this 
occasion.      That   is  public  relacion  at   work  at   home. 

You  know  that   there   was   a  time  when  the   community 
doctor  was  not   only  a  power  in   his   community   but  one   of   the 
community's  most   loved  men.      Sad   to   relate,    the   doctor  has 
fallen   from  that  high  estate   -  not  because   of  what   I  have 
done   or  you  have   done   -  but   because   of   what  we,    collectively, 
have  done.      It   is   a   collective   reaction  that  works  backward 
to  the   individual. 

There    is   a   reason  for  everything,    if  we   can  but 
find   it.      ^ause    and   effect   is   still   a   working   team,      -^ark 
Twain  has   said,    "There    is  -some   iron  rust   on  everyone's 
clothes."      Let's   take   a  look  at  our  own   clothes   line, 
-khat   have  we    done   to   foster   and  maintain  the   respect   tl 
came   down   to   us   from  our  elders?      But   little--and   we   have 
lost  our  place   in  the   sun.      Why?      opeed  and  haste,    I  believe, 
are   largely   the   answer.      "Take    time    to    be  holy"    is    a   song 
they   sin   in   my  ounday   School.      I   paraphrase  and   sa;-,    "Take 
time    to    oe  human."      ./hen   called  to    see    the   sic,    don't  rush 
in,    oake   a  temperature,    look  down  a   throat,    listen  to   a   sio; 
chest,    take  out   a  horse-size   syringe   ana  needle,    hurriedly 
fill   the   syringe  with  penicillin,    jab  the   needle   beneath   the 
patient's   skin,   write   a   prescription   for  a  few  sulfa  tablets, 
grab  your  hat   on  the  way  out  extending  your  hand  palm  upward 
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and  say  "Five  dollars,  please."  That  is  what  brands  us 
mercenary  tradesmen.   That  may  be  perfect  medical  treat- 
ment.  But  it  simply  must  be  remembered  that  most  ailments 
fall  under  the  general  category  of  psycho-somatic  medicine, 
■""he  doctor  who  treats  the  body  only,  even  if  he  does  a  per- 
fect job,  is  not  adequately  and  wholly  treating  his  patient. 
Most  sick  persons  are  sick  all  over,  mind  as  well  as  body. 

i-on't  you  believe  as  I  do  that  it  is  worth  while  to 
talk  a  few  minutes  with  the  sick  man,  to  discuss  with  him  the 
prevalence  of  such  conditions  as  are  prevalent  in  the  com- 
munity, to  tell  him  that  he  is  fortunate  in  waiting  until  this 
year  to  have  his  present  ailment  when  more  certain  and  speedier 
treatment  is  available.   Tell  him  that  whereas  only  one  dose 
of  penicillin  and  a  dozen  tablets  such  as  you  have  prescribed 
usually  effect  a  cure  but  that  in  a  fe-.,r  cases  further  treatment 
is  sometimes  necessary.   Explain  to  him  that  both  the  disease 
and  the  remedy  cause  a  generalized  weakness  that  ften  lasts 
several  days  after  the  febrile  attack  is  over  and  not  to  be 
in  too  big  a  hurry  to  get  well.   Three  minutes  conversation 
ministering  to  the  mind  will  make  the  penicillin  and  sulfa 
much  more  effective,  ana  //hat  is  more,  you  will  have  won  and 
will  keep  a  pleased  and  satisfied  patient. 

You  are  different  from  ever,  other  man  and  doctor 
in  the  world.   Hot  only  your  finger  urines  are  different,  but 
your  personality  is  different.   There  is  something  that  make  you 
You.   Give  a  part  of  it  to  your  sick  patient.   He  will  get  well 
quicker  and  he  will  love  you  more. 
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Someone  has  said  that  "the  secret  of  writing  a 
good  letter  is  to  have  the  ability  to  put  yourslef  in  the 
envelope  and  seal  it  up."   That  is  merely  spreadiri  your 
personality  around.   Too  much  hurry  prevents  that  sort  of 
thing.   Lvery  great  and  WDrthwhile  institution  is  but  a 
lengthened  and  broadened  shadow  of  some  great  man.   Your 
life  is  what  it  is  by  virtue  of  certain  contact;  and  obser- 
vations experienced  by  you  to  date.  Why  did  you  decide  to 
enter  the  practice       .icine  anyway.   ..as  it  primarily  to 
make  money?   Isn't  there  somewhere  back  in  your  childhood  the 
still  lingering  memory  of  some  man  that  your  father  and 
mother  venerated—possibly  the  sa.,e  man  that  brought  you  into 
this  world--and  didn't  you  in  deciding  on  your  profession  hold 
a  snea>i;v  hope  that  some  day  you  could  take  his  place  in  the 
community?   That  man  had  time  to  listen  and  often  in  listening 
to  the  spoken  voice,  heard  much  that  the  stethoscope  could  not 
tell  him. 

I  am  firmly  convinced  that  we  must  have  a  backward 
turning.   Let  me  tell  you  something  about  myself.   I  know 
myself  much  better  than  1  know  you.   I  have  never,  nor  shall 
I  ever,  put  myself  up  as  an  example  for  someone  to  emulate. 
Something  to  sun  or  avoid  possibly,  3res.   I  am  a  creature  of 
habit.   And  so  are  you.   I  like  to  go  home  in  the  afternoon, 
ta.:e  off  my  s..oes  and  relax  be_ore  supper.   It  is  at  just 
that  time  that  the  phone  rings  ana  I  am  called  to  the  hospital 
often  to  see  someone  who  just  as  well  could  come  to  my  office 
during  office  hours.   I,  and  I  am  still  talking  about  myself, 
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become  resentful.   I  immediately  start  an  argument — why 
aidn't  you  come  during  one  of  the  five  hours  I  was  in  the 
office  today?   Why  coulan't  you  wait  until  tomorrow?   .,hy? 
Why?   Why?   I  know  full  well  I  am  going  to  see  that  patient, 
but  I  can't  resist  the  opportunity  to  fuss  just  a  bit,  and 
incidentally,  to  antagonize  my  patient.   My  friend,  that  does 
not  make  for  happiness  on  the  part  of  anyone,  nor  aoes  it  make 
for  good  public  relations.   Put  yourself  in  the  other  fellow's 
shoes  .   tiaybe  he,  too,  has  an  office  hour  to  keep,   There 
are  countless  things  that  may  have  made  it  inconvenient  for 
him  to  see  you  during  your  office  hours.   After  all,  he  is 
going  to  pay  you  for  your  services  even  including  the  incon- 
venience he  is  causin:  you,  so  why  argue  and  antagonize  him? 

Uo  you  ever  stop  to  think  how  flattering  it  is  to 
be  called  even  at  an  inopportune  time?   You  don't  have  the 
market  cornered  on  medical  knowledge  in  your  community,  and 
yet,  this  patient,  by  calling  you,  says  he  believes  you  to 
be  the  best  fitted  man  available  to  minister  to  his  needs. 
Isn't  that  just  a  wee  bit  flattering?   ohould  you  react  to 
such  flattery  with  criticism  and  questioning?   We  delude 
ourselves.   We  don't  have  time,  we  are  in  a  hurry.   Why? 
It  has  oeen  said  that  we  Americans  have  more  time  saving 
devices  and  know  the  least  what  to  do  with  the  time  saved 
of  any  people  on  earth.   We  often  hear  the  expression 
"courtesy  of  the  road."  How  about  "courtesy  in  the  sick  room"? 
It  is  almost  a  lost  art.   Your  patient  selects  you,  trusts  you, 
and  respects  you.   Take  time  to  talk  to  him  and  to  cultivate  him. 
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What  about  this  voluntary  insurance  plan  about 
which  we  hear  so  much?  Do   you  take  the  time  to  really  ex- 
plain what  a  policy  covers  and  the  best  policy?   We  are 
often  asked  such  questions.   The  inquirer  comes  to  your 
office  from  choice  for  such  information  and  advice.   Be  civil 
to  him.   One  solution  to  this  particular  problem  of  the  in- 
surance policy  can  be  handled  as  follows,   It  is  a  policy  we 
follow  in  my  town.   Have  some  one  in  the  hos  ital  office  to 
familarize  herself  with  the  standard  policies  and  who  can 
explain  intelligently  "what  each  policy  covers. 

another  frequently  made  and  well  deserved  criticism 
of  our  profession  is  our  unwillingness  to  answer  correspond- 
ence.  If  you  don't  answer  your  ex-patient's  inquiries  prompt- 
ly and  fully,  it  is  easy  for  them  to  jump  to  the  conclusions 
that  because  no  fee  was  enclosed,  you  are  not  interested  any 
more.   Avoid  the  appearance  of  being  mercenary.   Get  the 
message  across  somehow  that  the  patient  is  as  important  to 
you  as  his  confidence  in  you  justifies.   Individualize  your 
patient.   Avoid  routine.   No  two  patients  are  alike.   Disease 
does  not  always  produce  the  same  symptoms  in  every  patient, 
even  when  caused  *by  the  same  germ.   If  you  are  like  most 
doctors,  not  all  your  patients  are  rich,  nor  are  all  of  them 
charming,   oorne  are  illiterate,  others  highly  educated, 
question  and  prescribe  for  the  patient  at  his  intellectual 
and  financial  level,   /or  many  of  the  symptoms  complained  of 
in  a  doctor's  office,  aspirin  tablets  at  thirty  cents  per 
dozen  are  proving  quite  as  satisfactory  as  areoraycin  capsules 
at  ten  dollars  per  dozen.   Especially  is  this  true  if  the 
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doctor  considers  his  patient  a  psycho-somatic  problem  and 
mixes  a  gooaly  portion  of  advice  along  with  his  medicine. 
To  prescribe  the  most  costly  remedies  for  a  person  whose 
financial  condition  is  such  that  to  procure  the  drug  for 
the  physical  ailment  is  going  to  cause  enough  mental  worry 
to  keep  that  man  sick,  is  in  the  Ion:;  run  poor  business,  poor 
medical  practice,  and  in  no  way  helps  relationship  between 
the  patient  and  the  doctor  that  is  now  strained  almost  to 
the  breaking  point. 

The  forward  look  is  both  desirable  and  necessary 
but  in  addition  to  looking  forward  lets  glance  backward  and 
see  whence  we  came  and  what  we  have  left  behind.   Let's  try  to 
be  something  of  the  old  country  doctor  at  heart  with  the  new 
city  doctor's  armamentarium.   Putting  ourselves  in  our  patient's 
shoes  will  go  a  long  way  toward  re-establishing  that  relation- 
ship that  once  was  and  now  is  approaching  the  vanishing  point. 
Take  time  to  be  friendly.   Be  a  friend  as  well  as  a  doctor 
and  be  both  at  the  same  time.   ouch  friendliness  will  do 
much  to  put  us  back  upon  the  pedestal  from  which  we  have 
fallen. 

DR.  KOONCE:   Thank  you,  Dr.  Royal J   The  next  talk 
is  by  Dr.  E.  P.  walker,  New  Hanover  bounty  medical  Society. 

DR.  WALKER:   You're  going  to  have  to  help  me,  ur. 
^oonce.   We  haven't  done  anything  either,  not  very  much.   Up 
until  about  a  year  ago  we  used  the  term  public  relations  and 
that's  about  all.   After  the  meeting  last  year  we  decided  that 
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if  ..ec-:lenburg  was  doing  something,  we  had  better  quit 
talking  ana  do  something.   .*e  did  start  one  program  which 
I  think  has, given  us  right  good  results.   This  is  a  radio 
program,  and  I  think  we  have  to  reach  them  through  radio 
because  so  many  of  the  people  that  we  expect  to  vote  against 
us  live  out  and  the  only  way  we  have  contact  with  them  is  by 
radio.   I  wrote  down  what  this  program  was  because  I  don't 
remember  things. 

For  the  last  22  weeks  the  New  Hanover  kedical  Society 
has  cooperated  with  Ben  ..c^onald,  ^astern  i.'orth  Carolina 
Commentator,  in  the  presentation  of  a  fifteen  minute  radio 
program  combatting  the  evils  of  socialized  medicine.   ihe 
program,  written,  directed  and  produced  by  Mr.  McDonald, 
told  with  telling  force  what  the  compulsory  health  bill 
would  mean  to  the  citizens.   The  programs  dramatized  various 
phases  as  it  affected  the  citizens  —  How  the  peoplere  were  the  ones 
who  would  not  only  pay  the  tax  but  would  suffer  all  the  evils 
that  follow  in  the  wake  of  compulsory  health  insurance.   It 
explained  the  tremendous  cost  to  the  individual  citizen  --  the 
threat  to  his  liberty  ana  freedom  —  the  adaition  of  another 
compulsory  tax  out  of  his  salary  —  his  loss  of  personal 
right  to  enjoy  the  full  benefits  of  a  free  and  unshackled 
medical  profession.   Cur  program  showed  how  the  letters  from 
the  citizens  to  the  Congressional  representative  and  senators 
were  the  method  to  oe  used  in  aefeatinp  this  bill,  and  it 
called  to  the  public's  attention  that  such  letter  writing  was 
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was  the  duty  of  every  citizen.   The  program  told  the  people 
where  to  send  these  letters  and  how  to  write  theiri  --  it  offered 
equal  time  to  anyone  who  would  care  to  debate  the  subject.   It 
presented  guests  whose  reputation  for  integrity,  leadership,  civic 
interest  and  sincerity  were  known  far  and  wide.   Time  does  not 
permit  me  to  go  into  all  the  angles,  but  I  would  like  to  point 
out  that  the  project  was  successful  as  indicated  by  the  volume 
of  correspondence  which  was  prompted  by  the  program. 

Mr.  I-ic^onald  has  received  hundreds  of  letters  from 
the  people  in  listening  distance  of  the  regional  station 
which  broadcast  this  message  which  we  supported  and  approved. 
He  has  on  file  letters  from  the  men  who  have  the  power  to 
vote  for  or  against  this  bill  saying  that  they  will  vote 
against  it.   Its  effectiveness  is  further  indicated  by  the 
favorable  reaction  expressed  by  our  patients  -  many  of  us 
heard  along  the  street  and  from  our  friends,  and  from  the 
fact  it  has  awakened  the  area  in  which  we  live  to  what  the 
passage  of  the  compulsory  Health  bill  would  mean  to  the 
individual  citizen.   We  feel  that  our  orogram  has  been  of 
immeasurable  success  and  we  would  like  to  see  such  a  program 
more  widely  spread  throughout  the  state. 

another  radio  program  which  has  been  received 
favorably  by  the  general  public  is  one  called  "Know  Your 
Doctor."   This  weekly  program  was  sponsored  by  a  local 
pharmacy  with  the  approval  of  the  Medical  Society.   It  began 
March  1st,  1950,  and  will  continue  for  26  weeks.   The  program 
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dramatizes  interesting  experiences  in  the  life  of  a  doctor 
and  is  both  amusing  and  educational.   The  last  program  of 
the  series  asks  the  people  to  reject  socialized  medicine. 
In  connection  with  my  closing  thought,  I  would 
like  to  read  you  an  advertisement  published  in  the  news- 
paper of  Charleston,  S.  C.,and  sponsored  by  the  3.  G.  State 
Iledical  society. 


IF  YoU  ARE  IK  NEED  0F  -  DOCTOR 


when  an  emergency  arises  and  your  doctor  is  not 
available,  or  if  you  are  a  newcomer  to  Charleston 

and  you  need  a  doctor  in  a  hurry telephone  the 

doctors  or  physicians  and  surgeons  exchange  or  a 
hospital.   Either  exchange  will  immediately  put 
you  in  touch  with  a  registered  M.D. 

The  doctors  telephone  exchange,  dial  3-6435  and 
the  physicians  and  surgeons  telephone  exchange  at 
2-4135  are  public  service  exchanges  and  are  made 
up  of  licensed  doctors  to  ..elp  you  obtain  the 
services  of  a  doctor  in  the  time  of  need. 

The  purpose  of  these  public  service  messages  — 
sponsored  by  the  liedical  oociet;  of  Couth 
Carolina  —  is  to  inform  you  and  to  assist  you 
in  obtaining  the  services  of  a  physician. 

MEDICAL  SOCIETY 

OF 
SOU m      CAROLINA 


In  closing,  let  me  suggest  one  thing  for  us  all  to 
keep  in  mind  if  we  want  to  really  make  progress  against 
socialized  medicine.   .  ach  local  medical  society  should 
stress  to  its  members  the  importance  of  better  doctor-patient 
relationships.   One  of  the  greatest  causes  of  unrest  and  a 
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factor  which  is  greatly  undermining  a  desirable  relation- 
ship between  doctor  and  patient  is  an  outgrowth  of  the  trend 
towards  specialization.   If  the  illness  is  not  in  the  limits 
of  a  doctor's  practice,  he  should  not  refuse  treatment  with- 
out helping  the  patient  secure  care  from  someone  else.   Let 
us  all  remember  that  a  satisfied  patient  has  no  desire  to 
make  a  change.   And  each  satisfied  patient  is  a  vote  for 
us  against  socialized  medicine. 

■t-'he  program  from  Mr.  I.c-onald  will  end  in  about 
four  weeks.   I  am  hoping  we  will  keep  some  type  of  radio  pro- 
gram going.   .;e  don't  have  any  definite  speakers  at  home, 
although  a  lot  of  men  have  consented  that  if  any  different 
civic  clubs  want  a  speaker  they  will  be  willing  to  do  it. 
We  haven't  done  anything  like  hlecklenburg.   We  haven't 
done  near  that  much.   I  think  our  good  friend  from  up  there 
has  done  probably  more  work  where  we  have  done  a  lot  of  talk- 
ing for  the  last  two  years.   In  fact,  except  for  this  program 
that  we  have  put  on,  at  least  we  feel  we  are  doing  a  little 
more  than  talking.   We  haven't  done  enough  to  say  we  have 
done  anything.   I  think  Dr.  Royal  has  probably  told  us  more 
this  morning  than  anyboay  else  could  tell  because  when  it 
comes  down  to  brass  tacks,  we  are  sick,  and  it  is  our  fault 
that  we  are  getting  this  thing  thrown  at  us  anyhow.   If  each 
man  had  1,000  patients  and  those  patients  were  satisfied, 
you  wouldn't  have  a  vote  against  it.   They  wouldn't  want  a 
change.   The  ones  that  want  a  change  are  the  ones  that  are 
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not   satisfied,      a  dissatisfied  patient,    to  you,    they  are 
not  always   good  patients.      You  know  yourself  the  patients 
that   come   that  are   chronic   you   see    them  come    in  one   door 
and   you  want   to   go   out  the   other,    that  patient   has   as  much 
vote   as    the   patients  with  good   personality  that  you  are 
glad  to   see.      ^nd  you  will   find   that   that   is   the   one   who 
will  make   the   rouncs    to   see   all  the   doctors,    and  when  you 
get   through   they  have  a  bad   taste,    but   that   patient  Las  a 
vote,    and  we  have   to   take   it,    and  until  we   find  out   what's 
wrong  with  us   and  we  go  hone    to  our  own   societies   and   do 
something  there,    I  don't   think  we'll   ever  get   very   far. 
Mr.    Cox  won't  even  be   welcome  unless  we    can  get  him  to 
make   patients   like   us  more,    they  will  think  we  hired  him 
to   cover  up  our  dirty  work,    and  he  won't  have   a  good  entree 
to  get   in  anywhere  to   make   a  talk  or   do   anything,    and  we   are 
paying  money  that  will  be   thrown  away  unless  we   do   go   home 
in  our  own   society  and  make    some    type   of   program  and  unless 
we   go   home  and  do   that,    I  don't   see   any  point   in  having  a 
public   relations   committee.      I'd   say   that  at  least   30   %  of 
the   patients   coming   into   the   office   today  are   patients   that 
have    been   to  a  lot   of   doctors   and  are   dissatisfied,    and  they 
are   the   ones   that  don't   want   to   pay  or  don't  want   to   be 
examined,    they  want   to    sit  and  talk   an  hour  of  your  time,   and 
you  could   have   seen  probably   six  or  seven  patients   that  v/ere 
sick   and  you  could  prescribe,   but  that's   the  patient   that 
goes   out   and   talks   against  you. 


33 

I  think  it  has  caused  more  unrest  and  criticism 
and  just  in  the  last  three  months  I  have  asked  the  people  I 
knew  when  I  was  talking  to  them  what  is  it  that  the  doctors 
are  criticized  more  for,  and  the  two  things  that  have  been 
brought  up  are  overcharging — they  think  you  do  and  sometimes 
to  them  it  is — and  the  other  thing  is  they  can't  get  a  doctor. 
We  want  to  go  out  and  play  golf  or  go  somewhere  and  take  a 
few  highballs  where  nobody  can  find  us.   Your  patients  can't 
find  you  and  nobody  answers  the  phone.   ^hat's  the  reason. 
When  they  call  a  doctor,  they  want  one,  and  if  we  can't  look 
after  out  patients  and  be  available,  we  should  have  somebody 
there  to  look  after  them  if  we  can't  go. 

This  thing  of  specializing,  a  lot  of  us  say,  well, 
we'll  limit  our  practice  to  this  one  thing.   And  you  have  got 
a  patient  you  have  been  treating  for  15  years,  they  have 
been  treated  for  anything  but  what  you  are  treating.   They 
call  and  you  tell  them  you  don't  do  that  kind  of  work,  they 
will  have  to  get  someuody  else.   You  know  how  that  patient 
feels  when  you  hang  up  the  phone.   They  thought  a  person 
they  could  trust  would  help  them  more  in  need  has  turned 
them  down  flat,  and  it's  up  to  us  before  we  hang  up  the 
phone  to  say  that — when  we  get  away  from  one  thing  we  don't 
want  to  treat  because  we  haven't  kept  up  with  it — but  it's 
up  to  us  to  get  somebody  to  treat  him — refer  him  to  somebody. 
Until  we  do  something  like  that,  we'll  never  kill  the  seeds 
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we  are  sowing  for  socialized  medicine.   You  can  put  on  all 
the  programs  and  projects  in  the  world  and  until  we  do  some- 
thing ourselves  we  don't  need  Gox.   He  can't  help  us,  out 
if  we  do  this,  Mr.  Cox's  job  will  be  very  easy.  He  won't 
have  a  bit  of  trouble  wherever  he  goes.   Remember,  for  every 
satisfied  patient  that  you  have  got,  you  have  a  vote  against 
socialized  medicine. 

DR.  KUUNCE:   That  concludes  the  scheduled  program, 
but  I  don't  think  the  program  should  be  closed  without  hear- 
ing a  few  words  from  a  gues  that  I  think  we  should  feel  very 
flattered  to  have  with  us — the  President  of  the  Ladies' 
Auxiliary,  Mrs.  Leslie  Lee — and  I  feel  that  this  urogram 
would  be  inadequate  if  she  didn't  say  a  few  words. 

MRS.  LEE:   Dr.  Koonce  and  Mr.  Gox  and  other  mem- 
bers of  the  conference.   I,  as  you  know,  am  not  supposed  to 
be  on  the  program,  but  I  was  real  flattered  when  Mr.  Gox 
called  me  Wednesday  and  invited  me  to  come  and  still  this 
morning  I  wasn't  sure  I  could  come,  but  1  am  here,  and  ha 
to  be  here  for  two  reasons.   Because  I  feel  that  as  President 
of  the  Auxiliary  you  realize  that  we  do  exist  and  that  we 
can  be  of  some  help  to  you  in  the  public  relations  department, 
or  in  your  program.   I  have  seen  a  lot  of  ways  today  that  e 
could  help,  and  we  have  tried  during  the  past  year  to  help  you, 
One  way  1  have  in  mind  is  we  tried  to  put  on  a  statewide 
program  of  the  ladies  putting  a  copy  of  the  Fields  painting 
in  every  doctor's  office,  hay  I  ask  the  hands  of  all  those 
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who  have  the  framed  copy?   I  see  a  few  of  the  ladies  have 
been  at  work.   I  wonder  what  you  think  of  that?  Mr.  Barnes 
suggested  it.   It  was  suggested  at  the  AMA  Convention. 
we  haven't  hung  nearly  as  many  as  we  desired  to  hang,  but  at 
lease  we  have  been  at  it.   If  you  think  it's  a  good  project, 
and  would  like  to  continue  on  with  it,  I'll  paas  it  on  to 
the  Auxiliary,  and  I  am  sure  practically  every  doctor  will 
have  a  copy  of  the  fields  painting  next  year. 

I  believe  it  was  George  Jessel  who  said  the  human 
maind  is  a  funny  thing,  it  begins  working  the  minute  you  are 
born  and  stops  the  minute  you  get  on  your  feet  to  talk,  and 
that  just  what  has  happened  to  me.   But  I  do  want  to  offer 
you  the  services  of  the  Auxiliary,  and  we  want  to  be  called 
on.   We  are  standing  by  for  action.   ./e  are  interested  in 
your  public  relations  program,  and  I  know  Mr.  Cox  is  your 
employed  public  relations  ambassador,  but  we  in  reality  are 
your  public  relations  ambassadors,  but  you,  by  not  answering 
one  night  call,  and  by  one  overcharge,  can  undo  all  the 
public  relations  work  that  we  as  members  of  the  Auxiliary 
do. 

Nov/,  the  sole  purpose  of  our  organization  is  to 
aid  the  medical  profession  which  we  cherish,  and,  doctors, 
we  are  waiting  for  some  direction  from  you  as  to  how  to  go 
about  defeating  socialized  medicine.   Just  give  us  the  job, 
and  we'll  do  it. 


DR.  KOONCE:   I  can  assure  you,  Mrs.  Lee,  that  yov. 
will  be  called  on.   I  think  Mr.  Cox  already  has  some  plans  in 
which  he  will  need  an  awful  lot  ox  help  from  you  all. 

I  am  opening  this  meeting  to  open  discussion.   First 
of  all,  as  you  have  gathered  from  all  of  the  speakers,  this  is  a 
critical  meeting,  by  that  I  mean  it  is  a  meeting  of  criticism. 
All  of  us  have  ribbed  ourselves  up  and  down  the  back.   I  think 
it's  healthy  because  there  is  nothing  more  advantageous  than 
constructive  criticism.   It  is  of  just  as  much  value  as  de- 
structive criticism  is  harm.   I  probably  am  hyper-critical 
for  the  simple  reason  I  like  to  see  something  done,  or  im- 
proved over  what  we  have  at  the  present  time.   Dr.  Morgan 
expressed  it  pretty  adequately  so  far  as  the  State  Medical 
Society  is  concerned  as  individuals — what  has  his  society 
done?  Nothing.   Well,  really,  in  the  way  of  accomplishment, 
one  reason  for  this  meeting  is  to  tell  you  that  the  State 
Committee  is  at  least  aoine-  something.   Of  course,  we  haven't 
really  gotten  into  action.   Mr.  Cox  just  came  on  the  job 
the  first  of  DecemDer.   He  has  spent  most  of  his  time  so 
far  going  to  other  places  trying  to  find  out  what  he's  sup- 
posed to  do.   He  didn't  know  anything  about  medicine  or 
medical  public  relations  any  more  than  we  did  until  he 
started,   it  has  taken  a  little  time.   We  have  a  lot  of 
hopes  for  the  future.   One  thing  we  want  to  go,  which  we  think 
is  an  excellent  idea,  is  to  have  a  conference,  if  possible, 
in  every  public  relations  district,  or  every  county,  between 
the  press,  the  radio,  and  the  medical  profession.  Let  the 
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medical  profession  send  a  little  money,  four  or  five  dollars, 
have  a  cocktail  party  or  a  dinner  with  their  officers,  and 
get  the  representatives  whoever  they  want  to  select  from 
the  press,  from  the  radio,  get  together  and  say,  all  right 
boys,  here's  something  to  drink,  a  good  meal.   When  it's 
through  we  are  not  having  a  formal  meeting.   -i-ell  us  what 
you  think  of  us  and  what  you  think  we  can  do  to  change  it. 
*ou'll  be  surprized  how  much  value  that  will  be  on  a  local 
level.   We  are  not  planning  just  to  encourage  that  on  local 
level,  but  with  the  help  of  Mr.  Cox  we  hope  to  do  it  on  the 
state  level,  to  have  a  meeting  here  in  Raleigh,   oome  of  the 
men  maybe  a  dozen  from  radio,  a  dozen  from  the  State  Associated 
Press,  getting  together,  have  a  few  drinks,  and  then  have  a 
meal  and  then  not  a  program,  but  tell  us  -what  you  want  to 
tell  us  about  us.   Uon't  think  they  can't  tell  us  plenty.   I 
am  fully  convinced  if  you  go  to  a  man  who  doesn't  like  you 
and  say,  how  about  telling  me  why  you  don't  like  me,  he's 
going  to  think  a  little  more  of  you  and  he'll  find  some  of 
the  things  he  didn't  like  are  misunderstandings  which  we  can 
straighten  out . 

>'Je  don't  have  any  stronger  help  against  socialized 
medicine  than  the  press  and  radio.   If  we  can  use  them.   Oood 
example  of  theresponse  that  we  are  getting,  the  enormous  help 
we  are  getting,  we  are  criticising  you  fellows.   We  don't 
have  to  criticize.   Turn  around  and  look  around.   1'his  is  our 
third  annual  meeting.   It's  a  little  discouraging,  but  we 
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are  not  disappointed.   There  ought  to  be  150  to  200  men 
here.   Dr.  Pettus  said  they  had  200  present  in  their  County. 
ur.  Frank  Locks  spent  an  enormous  amount  of  time  and  begged 
borrowed  and  stole  a  lot  of  money  to  put  on  a  radio  program 
on  maternal  welfare.   Mr.  Cox  came  to  my  private  office  and 
I  sent  a  letter  to  every  public  relations  Chairman  in  the 
State  telling  them  of  this  program  and  asking  us  to  contact 
them  and  where  to  send  the  programs.   ifife  have  had  12  counties 
out  of  76  available  radio  stations  and  by  that  we  do  not 
use  two  radio  stations  in  one  town,  and  we  have  had  resnonse 
from  12  public  relations  groups  out  of  76,  and  that  thing 
cost  money.   We  have  still  got  it,  by  the  way.   If  anybody 
hasn't  used  it,  call  up  your  radio  station  and  see  if  you 
can't  use  it. 

In  speaking  of  criticism  I  am  going  to  use  something 
Mr.  Cox  told  me  a  minute  ago.   He  didn't  want  to  say  it,  he 
thought  it  would  be  too  criticam  for  him,  but  it  isn't  for  me. 
He  told  you  about  the  number  of  societies  he  has  contacted  to 
ask  them  to  endorse  our  fight  against  socialized  medicine. 
One  very  prominent,  very  important  man  in  one  of  these  groups 
he  went  to,  and  he  was  wholeheartedly  behind  him — sure  we'll 
be  glad  to  endorse  your  fight,  just  as  nice  as  you  could  be, 
but  before  Cox  left  he  stopped  and  said  let  me  tell  you  some- 
thing right  now.   It  isn't  because  we  love  the  radical  pro- 
fession, it's  because  we  see  the  handwriting  on  the  wall  and 
we're  scared  of  being  socialised  ourselves.   That  is  a  typical 
opinion  of  what  the  public  and  a  lot  of  our  friends  think  of  us. 
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It  is  a  ood  fighting  point.   If  you  don't  help  us,  you 
are  going  to  be  in  the  same  fix  we  are  in  a  couple  more 
years.   That's  true,  but  I  think  it's  a  darn  shame  that 
the  only  reason  we  are  getting  su  )ort  is  because  others 
are  afraid  of  socialization  too. 

In  answer  to  a  few  questions  of  Dr.  ^ettus,  the 
Grievance  Committee  has  already  been  started.   It  has  been 
passed  by  the  Executive  Committee.   A  Committee  consisting 
of  Dr.  ./ingate  Johnson  as  Chairman  and  Dr.  Isaac  Manning  and 
myself  have  already  drawn  up  a  proposal  which  will  be  taken 
to  the  House  of  Delegates  next  month.   The  question  of  the 
Constitution  has  been  investigated  too  so  that  the  changes 
can  oe  made  at  the  meeting.   One  reason  for  this  meeting 
is  so  we  can  fight  things  out  ana  get  together. 

The  question  of  an  essay  contest  from  the  state  level, 
this  thing  came  up  when  our  program  was  already  inaugurated. 
Dr.  Amos  Johnson,  a  member  of  the  Public  Relations  Committee, 
has  for  the  past  two  years  run  this  state  essay  contest 
which  has  great  value.   After  we  had  already  started  it, 
it  was  in  process  of  being  started,  Dr.  Gilmour  from 
Charlotte  contacted  Mr.  Cox  and  the  question  of  the  AAP3 
contest  and  wanted  to  know  if  we  couldn't  change  it  and  use 
that  in  preference  to  ours.  Mr.  Cox  contacted  me,  and  I 
told  him  I  didn't  think  so,  that  I  didn't  see  how  we  could 
change  it  at  that  late  date  without  ruining  the  purpose. 
I  do  not  feel  that  we  should  subjugate  our  essay  contest 
to  the  aaPS  or  any  other  national  program,  because  we  have 
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got  a  lot  of  local  response  for  which  we  have  got  full 
credit  as  a  program  which  had  been  started  by  us  ana  which 
had  been  worked  out  for  23  years.   My  personal  feeling  was 
that  we  should  not  subjugate.   It  was  not  a  question  of  lack 
of  cooperation  at  all.   We  were  perfectly  willing,  but  we 
have  started  this  and  don't  feel  that  we  should  discard 
it.   We  are  willing  to  work  in  the  future  with  AAPS  and 
have  written  them  to  that  effect.   The  question  comes  up, 
and  I  think  it  is  a  question  we  can  answer  here  —  should 
we  discard  our  program  and  take  theirs  or  not?  My  per- 
sonal feeling  is  that  we  should  continue  our  program.   If 
we  can  work  with  them  and  have  two,  swell,  but  if  we  can't 
have  but  one,  I  think  ours  is  of  more  value.   With  theirs, 
most  of  the  recognition  will  be  on  a  national  level.   That 
is  my  personal  feeling,  but  as  I  tried  to  express  to  the 
representative  from  Charlotte  who  wrote  me  about  it,  my 
personal  feelings  are  not  important,  and  I  requested  that 
it  be  brought  up  here  so  that  you  men  can  tell  us  what  you 
think  about  it. 

As  to  the  insurance  program,  any  of  you  who  were 
at  the  House  of  Delegates  meeting  know  how  I  feel  about  that, 
It  is  in  the  process  of  being  started.   It  should  have 
been  in  action  last  October.   We  hope  it  will  be  soon.   It 
has  been  pretty  well  ironed  out  by  a  called  meeting  of  the 
House  of  Delegates  and  should  go  into  function  pretty  soon. 
It  seems  as  though  Dr.  Pettus  has  agreed  to  the  expression 
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"the  scum  of  the  earth."   I  hope  it  doesn't  stick  too 
tight  until  we  can  get  rid  of  it. 

Dr.  Royall's  intimation  of  doctors'  failure  to  answer 
correspondence — if  any  of  you  don't  believe  chat  true,  try 
something.   Just  get  in  on  a  state  level  and  write  a  bunch 
of  doctors  and  ask  them  to  ao  something,  or  write  and  try 
to  get  up  something  and  see  how  many  responses  you  get. 
You  can  write  2,000  letters,  and  if  you  get  100  answers, 
you  are  lucky. 

Now,  the  main  thing  this  meeting  is  open  to  any 
general  discussion,  any  suggestions.   Mr.  Cox  has  lots  of 
ideas  for  next  year  as  to  what  we  hope  to  do,  and  we  want 
to  know  your  ideas.   If  you  have  any  criticism  of  what  we 
have  done,  we  have  criticized  you  for  doing  nothing.   '.Ve 
are  perfectly  willing  to  take  the  same  criticism  on  the 
state  level  if  there's  anybody  you  want  to  ask  any  questions 
of — me  or  Mr.  Cox,  or  any  of  the  men  who  have  talked  today, 
ask  questions  and  let's  make  this  an  informal  meeting  so 
we'll  have  some  idea  from  a  state  level  how  to  proceed  next 
year,  and  so  you  can  get  some  ideas  what  to  do  in  your  own 
county,  because,  gentlemen,  we  have  got  to  do  something. 

What  do  you  think  about  next  year's  meeting?   I 
think  we  ought  to  have  an  annual  public  relations  conference 
somewhere,  somehow  on  a  state  level.   I  think  some  of  you 
who  have  come  today  ana  have  been  for  the  past  three  years 
at  least  you  got  an  interest.   Dr.  Walker  came,  and  when 
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he  went  back,  he  said,  "It's  the  first  time  I  have  been  to 
a  meeting,  and  at  last  I  know  what  I  am  supposed  to  do." 
At  least  we  have  got  a  job  and  if  we  could  get  more  men 
interested.   What  type  of  meeting  do  you  want  —  some  day 
beside  Sunday  —  a  night  meeting — or  what?   If  we  could  get 
150  men  to  this  meeting  we  could  accomplish  something. 

DR.  MCNEILL:   Gentlemen,  I  might  suggest  after 
this  meeting  is  completed  if  Mr.  Cox  will  summarize  the 
criticisms  and  suggestions  and  send  them  to  each  County 
Society.   There  is  a  tremendous  amount  of  interest  among 
the  people  in  the  state  as  to  your  Committee's  efforts, 
just  as  there  was  about  the  insurance  program.   If  that's 
brought  home  to   them,  more  interest  will  be  shown. 
Mr.  Cox  has  a  stenographer  taking  notes. 

DR.  RHCDE3:   I  rise  at  this  moment  for  the  reason 
that  I  have  a  film  which  Mr,  Cox  turned  over  to  me,  and  I 
haven't  had  opportunity  to  discuss  it  with  you,  I  didn't 
get  here  in  time  to  discuss  it  with  you,  but  this  is  a 
film  which  presents  certain  facets  of  this  public  rela- 
tions program,  and  I  want  to  say  that  if  this  group  would 
like  to  see  this  film,  I'll  be  glad  to  get  the  sound  equip- 
ment here,  and  I  can  get  it  in  20  minutes,  and  when  this 
meeting  is  over,  if  you  would  like  to  see  it,  I'll  be  glad 
to  run  it  off  for  you.   You  or  Mr.  Cox  can  explain  what 
the  purpose  of  the  film  is  and  why  we  are  considering  it. 
There  are  one  or  two  other  things  I  would  like  to  observe. 
In  the  first  place,  I  think  we  need  more  of  the 
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soul-searching  type  of  discussion  that  Dr.  Royall  gave  us 
here  today,  because  therein,  I  believe,  lies  the  crux  of 
our  difficulty.   I  am  a  little  surprized  to  hear  Dr.  Morgan 
say  he  couldn't  get  a  single  lay  man  to  appear  with  him  on 
his  program.   I  am  sure  that  is  not  the  condition  here  in 
Raleigh,  and  I  think  there  may  be  a  reason  for  that.   As 
you  know,    the  press  in  Raleigh,  a  certain  portion  of  the 
press  at  least,  is  perhaps  the.  greatest  critic  of  the 
medical  profession  in  North  Carolina,  and  it  may  be  that 
like  the  old  politician  says,  If  you  cuss  the  other  fellow 
enough,  you  may  get  enough  interested  in  the  other  fellow 
to  think  he  is  the  underdog  and  come  to  his  support.   I  am 
sure  Raleigh  would  have  io  difficulty.   I  don't  believe  the 
situation  is  quite  as  acute,  and  it  may  be  because  we  get 
cussed  from  in  Raleigh  more. 

I  believe  the  picture  isn't  all  black.   Alot  of 
our  criticism  is  vocal;  whereas  ,  a  lot  of  our  support 
hasn't  got  much  to  say  and  hasn't  said  much.   ./e  have  more 
support  than  we  realize,  I  believe,  among  our  patients.   I 
think  that  if  we  could  bring  that  support  out  we'd  find  there 
was  a  lot  of  it  under  the  surface.   There  is  oie  thing  about 
our  programs,  and  I  think  we  ought  to  make  an  effort  to  have 
them  be  positive.   The  negative  type  of  thing  we  have  been 
hearing  about  and  perhaps  doing  some  of  is  much  less  valuable 
than  that  our  program  should  be  positive.   We  should  aim 
at  telling  the  public  what  medicine  is  and  what  it  is  doing 
and  has  done,  not  so  much  objecting  to  what  somebody  else 
is  trying  to  do  in  opposition. 
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DR.  KOONCE:   I  know  about  that  film,  John.   If 
you'll  get  that  projector  and  bring  it  we  will  stop  at 
1:30  and  any  of  you  who  want  to  stay  and  see  it  can  do 
so.   It  is  an  excellent  film.   A  reporter  goes  around  and 
talks  to  various  people  about  socialized  medicine.   It's 
something  we  can  buy  and  put  in  150  moving  picture  theatres. 
It  runs  about  10  minutes.   We  could  put  it  through  the 
moving  picture  concerns,  run  it  along  like  some  of  these 
trailers  they  have.   The  rough  cost  to  us  of  putting  it  in 
150  theatres  is  around  $2, 000. 00.   From  looking  at  it,  I 
think  it  is  an  excellent  icea,  and  I  think  that  amount  spent 
for  that  purpose  would  be  well  spent.   If  you'll  show-  it, 
John,  we  can  get  a  concensus  of  opinion  and  get  some  idea 
of  what  we  are  doing. 

Now,  the  question  of  Dr.  McNeill,  I'm  going  to 
take  the  authority,  if  it  is  agreeable,  to  instruct  Mr. 
Cox  to  summarize  this  meeting  and  send  a  copy  of  that 
summary  to  all  of  thepublic  relations  Chairmen,  county 
committees,  public  relations  councillors,  the  secretaries  of 
the  county  societies,  ladies  of  the  auxiliary,  and  the  offi- 
certs  of  the  state  society. 

DR.  WHARTON:   Our  county  society  last  year  wrote 
approximately  100  letters.   We  wrote  00  each  Congressman 
and  Senator  asking  for  their  stands  on  compulsory  health 
insurance.   Those  who  expressed  themselves  in  favor,  we 
wrote  and  thanked.   Those  who  expressed  no  qoinion  or  were 
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against  it,  I  don't  remember  which  one,  we  wrote  and 
asked  him  to  study  it  more  and  to  consult  with  their 
local  physicians.   We  then  wrote  to  the  president  of  the 
societies  in  that  district  telling  them  how  those  repre- 
sentatives stood  and  asking  that  they  get  to  work  on  it. 

Another  thing  along  that  line,  in  February  of 
this  year  I  wrote  Dr.  Graham  and  I  got  about  the  same  re- 
sponse as  the  gentlemen  from  Charlotte.   Later  on,  of  course, 
he  changed.   Mr.  Smith,  without  any  hesitation  said  he  was 
against  all  forms  of  socialization  and  nationalization. 
Another  thing  I  have  bee.i  personally  in  favor  of  is  more 
of  these  meetings  each  year,  continue  them.   I  think  so  far 
as  I  am  personally  concerned,  a  night  meeting  would  be  bet- 
ter. 

Now,  I've  got  two  constructive  things  to  mention. 
You  have  mentioned  a  speakers'  forum.   It  strikes  me  that 
could  get  other  men  on  taat  speakers'  forum  as  well  as 
medical.   One  of  the  best  talks  x   have  ever  heard  was  by 
a  lawyer.   He  hardly  mentioned  socialized  medicine,  but  he 
showed  just  where  this  country  is  headed  for,  and  socialized 
medicine  is  just  one  of  the  steps  of  about  4^0  which  have 
laready  been  taken.   He  would  make  an  excellent  speaker  for 
us.   His  name  will  be  given  if  you  wish  it. 

Wow,  the  next  constructive  thing  I  have  to  sug- 
gest is  something  we  can  all  carry  out.   We  hear  a  lot  about 
this  night  business  and  night  visits,  and  the  fact  that  we 
don't  make  them.  Well,  when  six  o'clock  comes,  I  don't 
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make  any  night  visits  unless  it's  an  emergency,  and  when 
a  patient  calls  me  after  that  and  explains  what  is  the  mat- 
ter, I  leave  it  up  to  them  to  tell  me  whether  it  is  an 
emergency  or  not  and  explain  to  them  if  they  think  that 
visit  is  an  emergency  I'll  go,  and  I  do .  ±\   few  times  I 
have  refused  to  go  even  then,  and  every  time  I  have  re- 
gretted it.   If  I  am  away  from  home,  and  before  we  had 
children  I  had  what  you  call  a  telephone  sitter  whose  only 
duty  was  to  answer  the  phone  and  say  that  I  am  not  in.   If 
it  is  an  emergecy  you  can  reach  him  at  such  and  such  number, 
and  I  believe  that  will  do  as  much  to  cut  out  this  kick 
about  not  making  night  visits  as  anything  else. 

:   My  question  is  partly 

covered  by  the  suggestion  that  we  have  more  meetings,  but 
with  the  state  meeting  coming  up,  if  possible,  we  are  only 
going  to  have  one  meeting,  and  that's  a  forum  meeting, 
when  our  programs  are  really  getting  over  the  summer  slump, 
we  might  be  more  useful  to  have  a  fall  meeting. 

DR.  LAWSON:   I  want  to  re-emphasize  Dr.  Rhodes' 
comments  about  the  importance  of  making  the  programs  positive 
instead  of  negative.   The  public  relations  committee  of 
the  Forsyth  oounty  iocL  ety  has  been  rather  inactive  until 
recently,  when  it  has  been  revitalized  and  no  one  did  any- 
thing until  something  came  up  that  required  and  stand  and 
nothing  very  much  came  up.   However,  a  group  of  us  felt 
very  strongly  that  one  of  the  main  reasons  why  the  body 
is  sick  at  the  present  time  as  Dr.  Royall  has  said  is  because 
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of  the  refusal  of  the  doctors  in  the  past  to  recognize  the 
deficiencies  with  doctors  at  the  present  time.   Nov/,  this 
type  of  self-criticism  and  self-  analysis  that  we  are  going 
through  at  the  present  time  is  very  much  overdue.   That 
such  statements  that  came  out  at  one  time  from  the  AMA 
as  when  a  protest  was  taade  about  certain  things,  to  dismiss 
it  by  saying  it  was  a  protest  of  a  group  of  people  that 
didn't  count.  There's  no  one  that  doesn't  count,  and  we 
have  to  recognize  the  fact  that  there  are  certain  things 
wrong  with  practice  at  the  present  time. 

Wow,  one  of  those  that  comes  up  immediately  is 
the  problem  of  the  medical  insurance  which  has  been  stressed 
by  everyone  else.   I'd  like  to  recount  one  experience  which 
we  had  recently.   That  is  that  the  bounty  Society  became 
alarmed  at  some  of  the  groups,  we  won't  mention  names,  but 
the  cancer  committee,  the  cancer  protection  centers,  and  the 
heart  clinics  that  were  being  proposed.   Members  of  the 
Society  felt  that  those  clinics  since  they  did  not  have 
an  economic  balance,  sometimes  were  encroaching  on  the 
practice  of  medicine.   That  stand  might  be  quite  correct, 
but  certain  regulations  were  passed  by  the  Forsyth  County 
among  which  was  the  fact  that  the  organization  of  clinics 
partly  supported  by  tax  funds  without  a  means  tax  are 
against  the  ethics  of  the  State  Society  and  AMA,  and  the 
public  relations  committee  was  asked  to  transmit  that  to 
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President.   There  were  a  number  of  other  resolutions  along 
with  this  one,  which  said  the  doctor  should  encourage  the 
care  of  indigent  patients  and  low  case  patients  in  their 
office  and  some  resolutions  that  doctors  who  didn't  abide 
by  this  would  be  censured  for  it.   That  was  a  rather  diffi- 
cult thing  to  put  across  to  the  press;  however,  we  thought 
we  did  it  pretty  well.   We  tried  to  put  it  in  a  positive 
way,  and  when  it  got  to  the  managing  editor's  office  some 
of  the  positive  part  was  left  out  because  of  lack  of  space 
and  the  article  came  out  "Forsyth  County  opposes  these 
clinics."   I  felt  the  wording  of  the  resolution  was  the 
main  thing  which  we  gain  on  the  defensive,  and  there  was 
the  attempt  to  correct  that  with  the  editors  pointing  out 
that  actually  this  was  an  attempt  by  the  physicians  to  im- 
prove the  medical  care  and  that  the  physicians  were  trying 
very  hard  to  encourage  indigent  patients  and  low  case 
patients  to  come  to  the  private  office.   They  were  en- 
couraging clinics  for  indigent  and  also  encouraging  through 
the  statewide  organization  medical  insurance  for  the  low 
cost  people. 

Immediately  following  those  conferences  there  came 
out  two  very  favorable  editorials  by  the  editors  pointing 
out  essentially  at  last  the  doctors  are  doing  something 
positive  instead  of  opposing  everything  they  are  going 
forward.   In  line  with  that  same  thing  with  a  communication 
from  Dr.  Barbour,  President  of  the  Board  of  Trustees  of 
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the  AMA,  in  which  he  pointed  out  that  it  is  overdue,  we 
have  been  forced  to  objecto  to  socialized  medicine.   It 
is  ti  .e  now  we  have  got  the  answer,  ana  our  job  is  public 
relations.   It  is  to  try  to  get  the  rest  of  the  people 
in  the  socities  to  bring  out  a  positive  program  that  will 
make  socialized  medicine  aie  of  its  own  without  giving  up 
all  the  rest.   I  think  the  positive  program,  as  Dr.  Rhodes 
has  brought  out,  is  the  most  imperative  thing. 

DR.  KOONCE:   I  wholeheartedly  agree  with  the 
sentiment.   The  question  of  us  hiding  our  head  like  an 
ostrich  and  say  we  have  done  no  harm,  we  can  talk  about 
ourselves  among  ourselves,  but  we  can't  tell  the  public 
we  are  criticizing  ourselves  is  a  bunch  of  damned  foolish- 
ness. 

DR.  HARRY  JOHN JON :   I  was  glad  to  hear  Dr.  Royall 
say  what  he  did.   If  we  had  done  what  he  suggested,  we 
probably  wouldn't  be  having  this  meeting  now.   There's  one 
thing  I  would  like  to  suggest  to  Mr.  Cox,  and  that  is  in 
order  to  keep  the  councillors  posted  a  little  more  about 
what's  going  on  to  the  counties,  could  we  get  a  copy  of 
your  communications  to  the  county  level.   If  so,  maybe  we 
can  jog  some  of  the  boys  up  a  little.   Another  thing,  it 
has  been  suggested  that  lawyers  and  various  public  men  can 
help  us  a  lot.   They  are  bet  er  speakers  than  the  doctors 
and  we  have  been  using  that.   One  thing  I'd  like  to  suggest, 
is  to  the  Auxiliary.   Up  in  L'lkin  on  3  or  4  occasions  some 
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of  the  women  have  been  asked  to  give  book  reviews.   I 
think  that  happens  in  most  all  communities  and  "The  Road 
.T.head"  has  been  reviewed  before  two  or  three  different 
organizations.   I  think  your  auxiliary  could  take  that 
perhaps  as  part  of  their  project  and  rive  book  review  on 
these  various  articles  and  books  that  we  have  in  our  folder 
here.   I'm  not  sprouting  any  wings,  -  aon't  go  to  church, 
but  I  don't  much  believe  this  is  a  ounday  job. 

DR.  KOONCE:   The  State  Public  Relations  Committee 
has  probably  been  criticized  a  little  for  not  getting  out 
"The  Road  Ahead"  to  everybody.   There  was  a  definite  reason. 
It  is  not  any  fault  of  Mr.  Cox's.   He  contacted  me  about  it. 
I  had  read  it,  and  the  reason  it  was  not  done,  I  was  afraid 
that  at  a  state  level  we  would  be  criticized  for  entering 
politics  against  Dr.  Gralam,  and  there  are  so  many  of  his 
cohorts,  we  are  in  the  formative  stage,  and  I  said  I  believed 
it,  but  I  aon '  t  think  v/e  had  the  right  to  authorize  it  n 
the  state  level. 

DR.  DAUGHTRIDGE:   There  is  one  group  of  layman 
which  to  me  v/e  have  neglected  to  sell  the  idea  of  medical 
practice  as  we  interpret  it,  and  that  is  the  school  teachers. 
.dhat  brought  it  so  forcefully  to  my  mind  was  tha~c  about 
two  months  ago  a  member  of  the  Auxiliary  from  a  small 
country  town  near  me  came  and  asked  me  if  I  had  any 
literature  I  could  give  her  to  make  a  talk  before  the 
school  teachers  in  her  district.   She  gave  the  talk,  and 
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it  chagrinned  her  that  the  predominant  majority  of  the 
school  teachers  voted  that  they  were  in  favor  of  social- 
ized medicine.   She  asked  for  a  conference  of  this  group 
and  talked  to  them  on  several  occasions,  and  she  has  con- 
verted them,  she  says,  and  now  has  a  majority  on  her  side. 
But,  there  are  still  a  large  number  who  are  not  yet  con- 
vinced.  They  are  the  ones  forming  public  opinion  of  the 
future,  and  I  think  we  are  missing  a  great  opportunity  by 
not  going  to  the  school  teacher  at  their  meetings  and  have 
somebody,  a  high  class  person  who  really  knows  his  subject 
and  sell  the  school  teachers  at  the  district  meetings  on 
the  question  of  what  the  medical  profession  is  doing. 

DR.  KOONCE:   ilir.  Cox  is  baking  down  all  these 
suggestions,  and  we  will  use  them. 

DR.  AMOS  JOHNSONS   In  connection  with  the  teaching 
subject  which  was  just  brought  up,  I  have  recently  had  a 
fair  amount  of  experience  with  medical  students,  arid  I 
want  to  discuss  that  angle  of  it  just  a  little  bit. 

In  the  past  three  or  four  years  Dr.  Davison  at  Duke 
Medical  School  has  been  interested  in  trying  to  get  a 
greater  percentage  of  the  medical  students  at  Duke  to  go 
into  general  practice,  and  he  conceived  the  idea  that  if 
he  farmed  some  of  his  senior  students  out  to  people  who  are 
doing  general  practice,  it  might  have  some  influence  on 
getting  them  interested  in  practice,  and  fortunately  for 
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me  he  decided  to  send  some  of  them  down  my  way,  and  I  say 
fortunately  because  it  really  is. 

I  learn  a  lot  from  those  boys  who  come  and  stay 
two  weeks  with  me .   They  put  me  on  the  frying  pan  and  make 
me  keep  up  with  the  newer  developments  in  medicine,  and  I 
am  able  to  learn  a  lot  from  them,  but  as  they  come  to  my 
place  and  stay  two  weeks,  and  I  probably  average  having 
around  30  or  40  a  year  with  me,  1  talk  to  them  about  their 
feelings,  what  got  them  interested  in  roing  into  medicine, 
and  what  they  plan  to  do  in  medicine,  and  I  am  impressed 
with  the  idea  that  the  majority  of  the  boys  who  are  now  going 
into  medicine  are  not  as  interested  in  what  they  are  going 
to  _ive  to  medicine  as  they  are  in  what  they  are  going  to 
get  from  the  practice  of  medicine.   1  would  say  that  90  fo 
of  the  boys  that  I  have  talked  to  have  been  interested  pri- 
marily in  going  into  a  specialty  because  the  hours  are  shorter 
and  the  pay  is  better.   Almost  all  of  them  are  interested  in 
knowing  how  much  I  can  make.   That  is  one  of  the  first  ques- 
tions that  I  am  asked,  and  I  notice  that  they  watch  my 
little  day  book  pretty  closely  while  they  are  there,  the 
day  book  which  I  keep  for  Uncle  Sam,  and  I  am  impressed 
with  the  idea  that  there  is  something  lacking  in  the  train- 
ing of  these  men  from  high  school  through  college,  certainly 
in  medical  school.   I  don't  think  that  medical  ethics  is 
emphasized  anything  like  enough  in  medical  school.   I  think 
that  if  some  of  the  ti.ie  that  is  available  during  the  four 
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years  a  man  is  studying  medicine  were  devoted  to  talks 
from  some  of  the  older  men  on  the  faculty  of  the  medical 
schools,  some  of  the  men  to  whom  the  students  look  up,  if 
they  would  devote  an  hour  or  a  quarter  even,  which  certain- 
ly wouldn't  be  a  great  deal  of  time,  to  trying  to  impress 
these  students  with  some  of  the  ethics  of  radicine,  certainly 
of  medicine  as  it  was  practiced  years  ago,  that  it  would  help 
our  future  public  relations  immensely.   There  are  other  things 
that  could  be  discussed  at  that  time  too.  Medical  students 
anu  interns  are  not  taught  to  be  thoughtful  of  men  out  in 
general  practice,  or  even  in  specialties  out  in  the  fields. 
It's  awfully  easy  for  a  man,  an  intern  or  resident  par- 
ticularly in  a  teaching  institution  or  a  hospital,  to  put 
me  and  you  and  other  general  practitioners  on  the  frying 
pan.   It  happens  to  me  every  now  and  again.   I  refer  quite 
a  number  of  patients  to  Duke,  and  I  make  mistakes.   I  send 
them  in  occasionally  with  the  wrong  diagnosis,  and  I  overlook 
something  which  is,  perhaps,  very  obvious,  and  on  a  few  occa- 
sions I  have  had  the  patient  come  back  and  tell  me  of  some 
very  unfavorable  comments  made  by  an  interne  or  resident — 
not  by  any  member  of  the  teaching  staff  of  the  institution, 
but  those  boys  are  not  impressed,  they  are  not  talked  to. 
They  don't  get  good  advice  along  those  lines.   They  talk 
good  medicine,  but  they  don't  have  the  understanding  of  the 
essentials  of  medical  ethics,  and  the  only  way  they  get  that 
is  by  getting  out  and  going  through  the  mill  and  making 
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mistakes  themselves  and  being  criticized  from  elsewhere. 

I  am  impressed  also  from  talking  to  the  boys  of 
the  number  of  ne  n  who  are  poor,  who  have  to  borrow  money 
and  get  by  on  a  very  small  amount  of  money  to  go  into  medi- 
cine.  I  am  also  impressed  in  looking  around  at  men  who 
have  been  in  the  practice  of  medicine  for  a  very  few  years, 
how  quickly  the}'  have  acquired  nice  homes,  one  or  two  nice 
automobiles,  and  how  quickly  all  of  us  are  prone  to  show 
the  money  that  we  get.   That  isn't  good  public  relations. 
It  would  be  very  poor  public  relations  for  me  in  a  little 
village  to  come  out  in  a  Cadillac  in  a  year  or  so.   That 
angers  your  patient.   There  are  lots  of  thinkgs  like  that 
if  we  could  get  over  what  we  need,  in  addition  to  people  to 
make  talks  to  lay  groups,  we  need  someone  like  Dr.  Royall 
and  people  of  that  calibre  to  talk  to  us  on  a  county  level. 
I  would  like  very  much  to  suggest  that  at  each  meeting  of 
the  btate  ivedical  Examiners'  Board  when  these  young  fellows 
who  are  beginning  just  then  to  get  out  into  medical  practice, 
when  they  are  up  for  examination  that  we  have  Dr.  Royall 
or  someone  of  his  calibre  to  come  and  spend  an  hour  talking 
to  those  men  and  they  be  required  to  hear  that.   That,  to 
me,  is  just  as  important  as  whether  they  make  65,  70,  or 
90  on  their  examination,  and  perhaps  it's  more  important 
in  years  to  come.   I'd  like  to  leave  that  as  a  suggestion, 
that  we  try  to  get  that  kind  of  man  to  go  around  and  talk 
over  the  state  to  the  county  and  local  groups,  giving  a  talk 
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such  as  he  gave  here  today  that  will  cause  us  to  look  at 
oursevles  and  try  to  see  ourselves  as  our  patients  and 
others  see  u  s. 

DR.  FURGUR30N:   Just  one  or  two  things  that  came 
to  ray  mind  during  these  discussions.   There  are  quite  a 
number,  Dr.  Norton  will  tell  you  of  small  hospitals  which 
are  going  up  in  the  state  under  the  Hill-Burton  Bill  at  the 
present  time  in  our  smaller  towns  and  counties  which  never 
could  afford  to  have  hospitals  previously.   It  seems  to 
me  that  this  would  be  a  wonderful  opportunity  for  those 
hospitals,  for  the  administrator  of  that  hospital  or  of 
all  those  small  hos  itals,  to  become  the  sounding  board, 
a  non-partisan  sounding  board  for  a  public  relations  set- 
up.  Let  those  particular  hospitals,  which  are  publicly 
owned,  let  them  become  the  switchboard  ..here  doctors  could 
be  contacted,  where  they  could  have  doctors  in  every  county 
of  the  state  on  call  so  that  no  emergency  would  go  unanswered 
at  night.   Now,  I  am  nothing  but  a  country  doctor,  and  I  have 
made  a  great  many  mistakes,  but  I  don't  think  the  lack  of  an- 
swering night  calls  has  been  one  of  them.   I  don't  think 
that  I  have  ever  refused  to  go  out  and  help  a  midwife  when 
she  gets  into  trouble,  and  we  have  a  lot  of  them  in  our 
section. 

Nov;,  recently  in  an  adjoining  town  one  doctor 
mentioned  to  me  that  he  was  talking  with  another  doctor 
in  that  town  about  ten  feet  from  the  telephone,  and  his 
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wife   answered   the    phone,   while   he   was   in  this   other  doc- 
tor's home,    and   the   wife   said,    "Well,    the   doctor   isn't   in, 
could   I   take   your  number,    Dr.    So  and   So   is   on  aall   tonight 
and   I'll  have  him  call  you  later  when  he    comes   in."      Well, 
that  might  have  been  a  good  procedure,    but   it  seems   to  me 
that  if   this    aoctor's  wife   had  been   instructed  to    say   "Dr. 
So   and  So   is  on  call   tonight,   my  husband   is   here,    but    if 
you  don't  get   in  touch  with  him,    please   call   oack  and   I'll 
see  that  he   is   contacted,    or  that  my  husband   goes."      That 
patient  would  have   felt  much  betoer  about   it  because   that 
same  afternoon   the  welfare   officer  from  this   county  called  me 
about  another   patient  and   she   gave    this  particular  doctor   down 
the   country  because   he   didn't  answer  what   she   termed  an 
emergency..      She  said   it  wasn't  a  matter  of  whether   that 
patient  paid   or   not    because  he    could   have  paid  and  would  have 
paid.      Well,    if  she   criticized  him  to   me,    how  many  more 
ti  ..ese   is   she    going   to    criticize   and   tell   that   same    story 
to   lay  people   all   over  that   county.      n.nd   there's  where   our 
public   relations    is    breaking  down. 

There   is   no   question  but  what   this  nation  has  pro- 
duced  in  our  youth  a  group  of  dependent  weaklings   which   I 
think   is  what   you  are  talking  about.      They  expect   Uncle    Sam 
to   give   them  the    :Cradle    to    the   Grave"   treatment,   and   that 
goes   for   doctors  and   everyone   else.      I   think   that    is   par- 
ticularly true  among   those  who  came   out   of    service  for 
some  reason.      I  was   astounded   in  visiting   otark  General 
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Hospital.   I  had  the  assignment  before  I  left  the  Service 
of  visiting  the  general  hospitals  in  North  C  rolina,  South 
Carolina,  and  Georgia  as  Flight  Surgeon  Consultant  to  those 
hospitals,  and  I  was  astounded  that  after  Japan  folded  up 
the  doctors  were  sitting  around  in  one  of  our  usual  bull 
sessions  after  the  day's  work  and  most  of  them  expressed 
the  opinion — at  that  bime  several  had  had  to  store  their 
medical  equipment,  others  had  had  to  five  their  medical 
equipment  up,  and  as  a  result  they  seemed  somewhat  bitter, 
they  felt  that  Uncle  Sam  should  give  them  a  thousand  dollars 
or  more  to  begin  prac  ice  over  again  for  what  they  had  given 
to  their  country  in  service.   In  actuality,  to  me,  we  didn't 
go  into  the  war  to  get  anything  out  of  it,  we  went  into  it 
for  the  purpose  of  preserving  our  American  liberty  and  democ- 
racy as  we  know  it  and  if  we  had  not,  from  a  long-range 
selfish  standpoint,  the  way  I  look  at  it,  we  wouldn't  have 
had  anything  to  come  back  to  anyway  and,  therefore,  we  had 
gained  everything  and  lost  nothing;  and  those  who  were  able 
to  put  two  feet  and  two  good  hands  and  a  sound  body  back 
on  .imerican  soil  in  civilian  clothes  were  extremely  fortunate, 

^ne  other  point  which  jJr.  Johnson  touched  upon, 
is  that  perhaps  if  we  sent  more  letters  along  with  our 
patients  to  hospitals,  it  not  only  would  create  a  better 
accord  oetween  doctors  out  in  country  communities  and  the 
doctors  in  the  hospitals,  as  well  as  interns,  but  it  also 
puts  a  little  better  taste  in  the  patient's  mouth.   If  you 
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will  fold  up  your  X-Ray,  hand  it  to  the  patient  together 
with  the  letter  addressed  to  the  doctor  at  that  hospital, 
and  give  them  your  findings,  and  above  all  try  not  to  let 
a  patient  feel  that  he  has  been  rushed  through  your  office. 
I  would  much  prefer  to  have  a  dozen  patients  leave  my  office 
in  any  single  day  feeling  that  they  had  been  mistreated 
than  to  have  one  patient  leave  feeling  that  x  had  taken  his 
money  and  rushed  him  through  an  assembly  line  process. 

DR.  FRITZ:   Dr.  Pettus,  I'd  like  to  ask  you  on 
this  insurance  question,  Randolph  County  would  like  to  go 
along  with  Dr.  Hart's  proposal,  but  as  \:e   see  it,  we  can't 
see  where  the  general  practitioner  comes  in  on  it,  and  we 
are  about  three  quarters  general  practitioner  in  the  county. 
I'm  asking  for  information. 

DR.  PETTUS:   I  am  not  an  authority  on  this  program 
at  all.   Dr.  "art,  of  course,  is.   I  expect  Dr.  Koonce  could 
come  nearer  answering  your  question  than  I  could,  except  to 
say  that  I  heave  heard  quite  a  bit  of  discussion  of  the 
program.   It's  absolutely  impossible,  gentlemen,  to  please 
the  entire  medical  profession  with  anything.   You  just  can't 
do  it,  and  you'd  just  as  well  give  up  if  you  are  going  to 
try  to  please  everybody,   wow,  the  principal,  the  whole 
purpose  of  this  thing  is  to  protect  the  low  income  group 
patient  from  exorbitant  medical  fees,  big  fees  that  they 
can't  stana.   Those  do  not  come  from  general  practitioners. 
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Those    fees   come   from   specialists   and  hospital  bills   and 
that,    I   think,    is    the   reason  the   general  practitioner 
isn't   covered   so  much   by   that   insurance.      I   don't   think 
the   patient    is  to   be   given   the  idea  that   it   is   to   cover 
calls   by  general  practitioners   or  services  by  general 
practitioners.      ihe  plan  does   take   care   of  deliveries, 
fractures,    removal  of   small  lesions,   etc.,    but  for  home 
calls   and   for  office   calls,    I   think   you  are   not  covered. 
In  the   first   place,   the  patient   should  feel  that  he   is 
covered  for  the   most  part,   but   if  you   pay  eve ry thing,    I 
am  afraid  we   are  going   to  get  what  Uncle   Sam's   tryong  to 
get  us   into,   if  you  are  going  to  pay  every  penny  of  their 
medical   expense,    they   are  going  on  a  bust   if  they  know  that 
all  the   home    calls,    general  practice,    specialist   and   every- 
one  else   they  will   abuse    it.      I    think   that's   the    best  answer 
I   can  give  you. 

DR.   KOONCE:      Of  course,    that  does  not   come   in   this 
meeting.      That  has   been  fought   out   tooth  and  nail,    and   it 
isn't  proper  to  go    into  any  deep  discussion   in   this  meeting. 
•The  main  reason   is   that   it  is   economically  impossible   to 
include   house   visits   in  that   cover-all  program.      I    think 
that  is   the    primary   reason   for  not  doing  it.      That   leaves 
the   general  practice   out,   and  they   feel    oaa,    and   I   don't 
blame  them.      All  the   insurance   companies  have   said   that  it 
is   impossible,    and  that    is   the   reason  it   has  be. n  left  out. 
VJhere  the   general  practice   suffers   is  where  they  do   not  have 
hosoitals  available. 
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DR.  lik  IHBURN:   I  tnink  since  President  Truman 
and  Mr.  Ewing  have  said  this  thing  is  going  to  be  fought 
out  on  the  grass  roots  level  that  Furgurson  and  I  may  have 
something  to  offer.   Uurs  is  predominantly  rural  county, 
around  30  out  of  36  doctors  are  general  practitioners, 
ana  we  have  had  an  opportunity  during  the  last  year  to 
get  some  of  the  finest  public  relations  that  I  have  ever 
seen. 

In  the  first  place,  we  have  nominated  and  are 
offering  one  of  those  general  practitioners  that  Dr.  Royall 
has  so  finely  described  as  the  Doctor  of  the  Year  for  our 
own  county,  for  the  District,  and  for  the  State,  and  we 
have  got  more  newspaper  headlines,  pictures,  radio,  using 
records  and  discs  and  programs  and  schools  and  everything 
conceivable  to  eulogize  and  put  before  the  public  the 
general  practitioner  and  the  old  family  doctor.   Iiedicine, 
everything  from  penicillin  to  streptomyecin  to  oramyecin-- 
all  those  are  being  emphasized  because  we  have  nominated 
Dr.  Lattimore  as  general  practitioner  of  the  year.   He,  of 
course,  is  7$  years  old  and  has  had  50-some-odd  years  of 
practice  and  has  never  refused  a  call,  night  or  day,  and 
all  this  background  was  read  about  in  newspapers  about  the 
old-fashioned  family  doctor.   .<hether  he  wins  or  not,  that's 
the  question,  but  it  has  helped  the  general  opinion  of  the 
public  in  our  county  to  such  an  extent  that  we  are  embarrassed 
at  how  people  are  eager  to  do  something  to  help  the  doctors. 
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For  exanple,   he    was   nominated,    and  the   entire   Cleveland 
County  Fair  gave   him   "Dr.    Lattimore   ^ay."      We  had  some 
4,000  people   present,    all  the   doctors   and  over  1,200   of 
the   3,000  babies  that   Dr.    Lattimore   had   delivered  were 
present  to  have   their  pictures  taken,    to   hear   the    speech , 
and  see  him  receive  a  new  automobile,      tie   had   the   Chamber  of 
Commerce   to   sponsor   the  medical   chorus   from  the   University. 
We   tried   it   the  year  before   and  only  barely  made  expenses. 
The   Chamber  of  Commerce  took   it   over  and  we  more   than  paid 
the   expense   and  had  twice   as  many  doctors   present   from   sur- 
rounding  counties. 

I  am   not  from  Shelby,    but  from  a   little   town   not   far 
from  Shelby  to   the   north,   and   I  have   listened  with  a  great 
deal   of   envy  to  you  city  doctors   talking   about   picking  up 
a  phone   and   saying   such   and   so.      Our   folks   don't  have   tele- 
phones,   and   it's  only   the   last   few  days   I  was   able   to   have 
one.      ..e   don't  have   to   worry  about  refusing   calls.      tie    are 
just  there,    and    ..e   r_o  when  they  come   after   us.      tie  have 
about   5,000  people   in  our  area,    the  home    of   Junior  Colle       , 
and   1   am   fortunate   enough   to   be   the   College   Physician  and 
to  be   there   in  the  midst   of   a  very  fine   group   of  students. 
«hat  we   nave  done   is   to   establish   24-hour  medical  service 
and,    of  course,    it's  hard  on  me   to    tell   the    census   taker 
that  last  week   I  worked  16  or  13  hours  a   day  every  day,    out 
I  have  a  young   student   just   out   of  medical   school   taking 
six  months'    practice  with   me,   and  together  he   and   I  and 
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our  graduate  nurses  are  able  to  give  24-hour  medical  ser- 
vice., and  every  hour  of  the  day  one  of  us  is  there  and 
people  are  beginning  to  know  that  if  they  come,  they  can 
get  a  doctor  to  see  them,  or  to  go  to  see  their  baby. 

Another  thing  that  we  have  done,  of  course  we 
have  enlisted  the  aid  of  our  newspapers  and  radios — they 
are  most  cooperative — the  public  itself  has  told  us  what 
we  have  got  to  do,  and  all  of  you  have  agreed  today,  and 
that  is  to  give  service.   I'fe'd  just  as  well  be  fighting  a 
windmill  as  to  be  fighting  socialized  ledicine.  tie   have 
to  do  what  all  of  you  doctors  have  said — give  positive  ser- 
vice.  If  we  don't  give  it,  we'd  just  as  well  get  out  of  the 
profession,  just  as  well  tell  the  young  doctors  to  go  in 
some  other  business,  because  the^ll  not  be  received  with 
accord  and  acclaim  unless  we  give  some  service. 

,/e  are  doing  a  good  many  things  in  public  relations 
so  far  as  trying  to  build  our  personal  relationship  and  let 
people  know  what  doctors  have  done  in  the  past  and  what  we 
hope  to  do  in  the  future.   I  think  as  you  have  said,  it's 
going  to  lie  in  group  insurance.   If  the  state  medical  plan 
doesn't  suit  us,  our  people  are  going  to  have  it  in  some 
other  form.   Our  students  are  going  to  be  insured.  If  they 
have  appendicitis,  the.,  are  going  to  some  hospital.   We  will 
have  it  as  a  medical  fee.   Our  farmers  will  have  it  and  pay 
it  proportionately  to  what  they  make  out  of  the  cotton.   Our 
textile  workers  are  going  to  lave  it,  and  it's  going  to  be  a 
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payroll  deduction  plan,  but  we  are  going  to  solve  the 
problem  and  uo  it  as  doctors  and  leaders,  just  like  I 
have  solved  the  telephone  problem — spent  $800.00  to  get 
it.   itfe  have  got  go  help  the  people  to  solve  their  social 
problems,  or  we  will  never  solve  the  medical  problem.  It 
should  be  one  of  the  greatest  jobs  we  have  had  to  take 
part  in,  and  be  the  best  doctor  they  could  imagine. 

DR.  GRADY  DIXON:   I  think  all  of  us  could  have 
something  to  say  that  would  be  worthwhile,  but  for  lack 
of  time.   One  of  the  things  we  have  not  done  is  touted 
our  own  horns.   We  have  hewn  wood  and  said  nothing,   having 
done  that  over  the  oast  century,  it  is  mighty  easy  for  those 
that  want  credit  for  things  to  belittle  the  work  that  we 
have  done  and  in  every  way  possible  give  us  a  black  eye 
in  order  to  take  our  goose  that  lays  the  golden  egg  away 
from  us  and  put  it  in  somebody  else's  coop;  namely,  the 
powers-that-be  in  Washington,   ^ucks  lay  just  as  many  eggs 
as  hens,  but  they  don't  ackcle.   Duck  eggs  sell  for  10£  a 
dozen  and  hen  eggs  sell  for  anywhere  up  to  a  dollar.   I  have 
said  that  before.   "Tout  Thou  Thine  Own  Horn  Lest  it  Remain 
in  A  State  of  Untoutedness. "   The  ethics  of  the  medical  pro- 
fession has  always  been  that  medical  men  must  not  advertise 
their  wares.   Lvery  business  organization  in  the  country 
sets  aside  a  certain  percentage  of  its  income — and  we  are 
beginning  to  qo  that  now — for  advertising  purposes,  call 
it  public  relations  or  what  have  you.   ./e  have  not  said 
to  the  public,  even  though  the  statisticians  have  given 
us  the  figures,  that  all  medical  care  cost  on  an  average — 
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good  years  and  bad  years,  rich  and  poor — about  l+%   of  the 
national  income.   The  people  don't  know  what  to  expect, 
what  percent  of  the  income  to  expect.   It  hasn't  been 
publicized.   The  doctors  take  about  2k%   of  that  L$   for 
medical  fees.   The  others  go  into  hospital  bills,  nursing 
care,  self  medications,  drugs  bought  across  the  counter  at 
the  drug  store,  etc.   Those  are  some  of  the  things  we  should 
tell  the  public.   Nov;,  Ben  Raoyall  was  talking  directly  to 
me  when  he  said  he  come  home  to  get  a  few  minutes  rest  and 
the  telephone  rang  and  he  felt  like  cussing  them  out.   I  do 
too  and  I  often  do,  anu  perhaps  I'm  sorry,  but  I  am  wonder- 
ing if  some  of  our  public  relations  folks  can't  get  out 
information  to  the  press,  the  poor  broke-down  doctor  dragging 
in  in  the  evenings — pity  the  poor  doctor — he's  on  call  24 
hours  a  day,  but  only  call  him  when  an  emergency  comes  up. 
In  30  years  of  practice,  90$  of  my  night  calls  should  have 
been  made  the  day  before,  or  could  have  waited  until  the 
next  day,  and  you'll  find  it  that  way.   We  catch  unholy 
hell  about  not  doing  night  work,  but  you  answer  a  night 
call  they  have  been  sick  three  days,  and  you  have  a  tendency 
to  get  disgusted.   The  public  doesn't  know  we  have  to  contend 
with  that.   They  say,  I'll  call  you  at  dinner  because  I  know 
you  are  not  busy  then.   Now,  if  the  public  knew  these  things 
that  come  to  us,  maybe  they  would  think  a  little  less  harshly 
of  us  when  we  get  out  of  patience  and  out  of  humor.   That's 
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what  our  public  relations  officer  should  do  among  his  many 
other  duties.  Unless  we  praise  our  products  in  this  commer- 
cial world,  the  man  that  sells  his  products  over  the  adver- 
tising bill  boards,  on  the  road,  in  the  newspapers,  on  the 
radio,  or  whatever,  is  going  to  get  the  cream  of  the  crop. 
i^low,  I  could  talk  a  week  like  that  but  somebody  else  wants 
to  say  something. 

Dr.  ROY  NORTON:   I  feel  that  those  of  us  in  public 
health  work  have  an  opportunity  to  vjork  with  the  men  in 
private  practice  throughout  the  state,  and  I  would  like 
very  much  for  us  to  be  of  greater  usefulness  than  we  have 
been  in  the  past.  fie   deal  directly  with  the  public.   Our 
work  is  public  health.  .ie   have  representation  on  our  State 
Board  of  Health,  only  3  out  of  the  9  lembers.   We  have  6 
out  of  9  who  are  physicians,  but  we  have  lay  representation 
there,  and  we  have  lay  representation  on  our  local  boards, 
of  health,  and  I  feel  that  we  can  and  should  in  the  future 
work  more  closely  on  this  thing.   I'm  sure  that  we  have 
made  and  are  milking  contacts  with  the  public  that  are 
very  helpful  to  the  men  in  private  practice.   I  am  sure 
that  we  can  work  with  you  in  helping  to  get  radio  time  and 
newspaper  time,  and  I  would  like  to  urge  the  local  medical 
societies  to  rope  your  local  health  officer  in  on  this  thing 
because  he  has  frequent  contacts  with  the  newspapers  and 
the  public.   He  is  called  on,  he  and  other  members  of  the 
staff,  to  talk  with  the  public,  and  they  can  be  of  a  lot  of 
help  in  that  way. 
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Une  of  the  things  that  hurts  is  that  we  do 
get  sniped  at  once  in  a  while  and  accused  of  entering 
the  wages  of  socialized  medicine,  etc.   I  think  all  of 
you  know  too  well  my  position  to  try  to  repeat  it.   I 
feel  as  you  feel  about  it,  and  I  want  to  work  with  you 
in  every  way  we  can.  -'e   have  one  of  the  men  on  our  staff 
who  has  had  a  15-minute  program  over  a  150,000  watt  station 
here  for  15  years,  and  we  have  never  paid  a  penny  for  it, 
and  we  expect  it  to  continue.   You  can  get  all  the  newspaper 
space  you  want  and  all  the  radio  time  you  want,  and  it  will 
be  free  to  you  if  you  will  just  go  ahead  and  present  it  as 
a  public  service.  And  I  don't  think  we  should  ask  for  it 
from  the  standpoint  of  a  commercial  thing  that  ought  to 
have  to  be  paid  for.   It's  a  public  service.   It's  just 
as  important  for  the  :eople.   All  the  citizens  should 
know  about  all  these  things  we  have  been  discussing  just 
as  important  as  it  is  for  the  medical  profession  to  know 
it,   J-'hey  are  the  ones  who  are  going  to  suffer  even  more 
than  you,  and  the  small  percentage  of  physicians. 

I  want  to  make  one  critical  remark.   I  want  to 
call  your  attention  to  something,  oecause  I  hope  it  won't 
happen  again.   Dr.  Johnson  referred  to  the  fact  that  some- 
times interns  and  rtsidents  feel  competent  to  criticize 
private  practitioners  because  they  live  in  the  country 
and  they  tend  to  nip  at  each  other.   Une  group  can  snipe 
at  another,  and  I  think  it  is  mighty  important  for  us  to 
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realize  that  we  are  all  working  together.   I  think  it's 
important  for  specialists  to  know  it  and  general  practi- 
tioners, those  in  public  health  to  know  it,  those  who  are 
on  state  hospital  staffs  to  know  it,  because  none  of  us 
would  want  to  stop  the  work  we  are  doing  in  tuberculosis 
and  mental  health,  and  those  in  teaching,  those  in  re- 
search.  Nov;,  I  refer  specifically  to  the  action  of  the 
Forsyth  County  medical  Society  in  deciding  to  pass  a  reso- 
lution and  give  it  to  the  newspapers  criticizing  the  work 
of  giving  any  kind  of  public  health  service  in  our  clinics. 
Now,  I  refer  to  the  fact  that  on  the  3ta„e  Board  of  wealth 
we  have  6  physicians  out  of  the  9  members.   You  should  know 
also  that  in  some  states  you  can't  have  a  majority  of  any 
group  on  the  State  Board  of  health.   ..e  don't  want  that  to 
happen  here.   Now,  -./hat  the  Forsyth  i-iedical  Society  has  done 
and  so  far  as  I  know  they  haven't  sent  a  copy  to  Dr.  Bixon 
who  is  President  of  the  otace  Board  of  wealth,  they  did  not  send 
me  a  copy,  and  I  think  if  they  want  to  criticize  the  things 
that  are  done;  for  instance,  criticizing  the  cancer  clinics 
or  any  other  public  health  clinics,  we  should  know  -bout 
it,  because  we  want  to  work  with  the  local  Societies  and 
State  I-.edical  Society,  instead  of  jumping  into  the  newspapers, 
■"■ny  group  can  jump  out  and  criticize.   I  don't  think  they  did 
it  the  right  way,  and  I  don't  think  that  was  the  constructive 
way  to  do  it.  ~,Ie   are  anxious  to  work  with  them. 
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By-the-way,  this  heart  disease  money  and  the 
cancer  money  is  used  according  to  the  regulations  and 
policies  set  up  by  the  otate  Board  of  health  (6  of  which 
are  physicians)  and  by  the  Cancer  Committee  of  the  itate 
Medical  oociety--all  selected  by  the  otate  Medical  -'ociety 
according  to  Congressional  Districts.   If  we  need  to  change 
the  rules  and  regulations  on  that,  we  will  be  glad  to  change 
it  any  way  possible  to  work  it  out.   The  heart  disease  money 
is  something  we  haven't  used  so  far,  but  in  spite  of  the 
criticism  they  asked  for  $19,000  out  of  the  $6Z|..000  that  is 
available. 

DR.  K00NCE:   Our  time  is  — 

DR.  IAWSON:     I  want  to  point  out  from  the  public 
relations  part  of  it,  as  it  happens,  I  agree  completely 
with  Dr.  Norton,  and  what  I  meant  to  imply  in  my  earlier 
remarks,  that  kind  of  action  by  the  county  society,  un- 
fortunately is  very  poor  public  relations  and  was  very  badly 
handled.   Fate  has  it  that  I  was  one  of  the  three  that  voted 
against  it,  and  it  was  my  job  to  make  it  look  good. 

DR.  K00NCK:   First  of  all,  it  is  very  gratifying 
to  have  this  meeting.   I  think  we  have  all  learned  something 
from  it.   It  is  the  concensus  of  the  opinions  that  one  of 
our  primary  objectives  is  to  teach  the  doctors  public  re- 
lations so  they  can  teach  the  patients.   Therefore,  vhere 
have  been  many  suggestions  made.   One  is  to  use  these  small 
county  hospitals  for  public  relations  centers  and  also  for 
telephone  bureaus.   •'•'hat  is  a  problem  on  the  county  level. 
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The  State  Committee  and  Mr.  Cox  will  do  everything  in  their 
power  to  promote  things,  but  a  great  many  of  the  things  are 
suggestions  that  have  to  be  carried  out  on  the  county  level. 
Our  object  is  to  stimulate  county  work,  and  we  will  do 
everything  in  our  power.   We  are  here  to  help.   Gall  Mr. 
Cox — you  have  his  telephone  number,  it's  on  the  public 
relations  program — call  him  at  any  time.   Nov;,  as  to  the 
next  meeting,  from  what  I  can  gather  from  those  of  you 
who  have  given  us  any  idea,  is  that  it  ought  to  be  in  the 
fall.   I  agree  with  that,  and  I  am  going  to  make  the  sug- 
gestion, if  it  meets  with  your  approval,  that  the  next 
meeting  be  held  sometime  in  the  fall,  and  I  agree  with  Dr. 
Johnson  that  it  shouldn't  be  on  a  Sunday.   It  has  been  held 
on  Sunday  because  we  felt  we  could  get  more  men  to  come  on 
that  day.  >ie   have  reached  the  status  now  where  we  should 
have  a  full-sized  meeting. 

If  we  have  a  business  meeting  in  the  afternoon 
where  we  can  do  just  exactly  what  we  are  doing  now  among 
ourselves,  and  then  have  a  cocktail  hour  at  the  expense  of 
the  public  relations  funds,  and  follow  that  by  a  dinner 
meeting,  and  those  who  come,  pay  for  it  whatever  it  costs, 
and  have  there  one  or  two  good  speakers,  not  long  winded 
men,  because  one  thing  Dr.  McNeill  brought  out  is,  I  don't 
want  to  go  to  any  meeting  where  I  have  to  listen  to  one  man 
for  an  hour  and  a  half  to  two  hours — even  President  Truman, 
as  much  as  I  dislike  him.  I  would  like  to  hear  four  men  for 
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fifteen  minutes  each,  but  not  anybody  for  one  hour.   I 
feel  probably  that  if  we  had  a  meeting  of  two  good  speakers 
to  give  a  20-minute  talk,  maybe  a  doctor  and  some  layman, 
on  the  question  of  public  relations  --  does  that  sound  like 
good  common  sense?   Well,  with  your  permission  I'm  going  to 
make  that  recommendation  to  the  Committee. 

DR.  H5TTUS:   Do  you  mean  this  coming  fall — our 
second  meeting  this  year. 

DR.  KOONCE:   working  from  the  State  Medical  Society 
Meeting  next  month,  it  would  be  a  meeting  of  another  year, 
although  the  fiscal  year  is  from  January  to  January,  but 
functionally,  the  State  Society  goes  from  May  to  May,  if 
that's  agreeable.   I  can  only  make  that  as  a  suggestion,  they 
might  throw  me  off  this  Committee. 

DR.  PETTUS:   I  think  it's  very  good.   I  think  it 
would  be  bad  if  v/e  went  a  whole  13  months  without  a  meeting. 
DR.  KOONCE:   I  meant  the  fall  of  1950. 


MEETING  ADJOURNED  at  1:30  p.m. 
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